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PROCEDURES FOLLOWING NEPHRECTOMY incised to the right of the curve in the duodenum, th 


duodenum itself elevated from tts retroperitoneal bed 

WILLIAM J MAYO, M.D at its outer side and the duodenal opening closed 

BOCHESIER, MINN directly by suture. Of the three cases reported, in two 

l/l TRANSPERITONEAI CLOSURI OF the duodenal myury occurred at the primary Ope ration 
DULODI I] YTULAS FOLLOWING and in one it was secondary In this latter case th 


VEPHRECTOM) physi ian in charge of the after-care of the patient 

Injuries to the third portion of the duodenum may used a sound to explore a sinus which formed follow 
occur during right nephrectomy In a previous com ing the nephrectomy and, since the duodenal fistula 
munication I! reported three such cases. The injury appeared immediately after the sounding, tt wa 
is most apt to occur thought that du 


in the attempt to 
secure the ped le 
for the purpose of 
ligation, and is 
especially liable to 
happen when the 
pedicle is greatly 
infiltrated with 1n- 
flammatory prod 
ucts and fixed in 
close relationship 


ing the manipula 





tion the sound was 
plunged directly 7 


to the duodenum 
rhe case herewith 
reported belongs to 
the latter type of 
myury 

( & 108397 H 
C. H a man, aged 











: 46, was admitted 
with the duode the clinic Ju 17 
num. Under such 1914 Roentger 
circumstances, the examit eveal 
vascular pedicle of L singie stone i 
the kidney may slip left kidney and mu 
from the retaining ipl =e 
forceps or ligature rgnt © » ' 
during attempts at ae re 
ligation. I tforts to : ’ 
grasp with toothed a ; | * el 
forceps the bleed- d turn 
ing vessels in the it left 1 
bottom of. the while a 
wound may result by er uaCe 
in the duodenal in fu 
jury. The perfor = 
ation follows after a 
some days due to é : 4 
necrosis of the de ' : kidne 
vitalized portion of t ! t to ¢ lf 
the duodenum. tion, and to rem 

\ll the patients reported on in my first communica the right kidney at a second operatior On June 30, 1914 
tion died within three weeks from the date of the — pelviel th tomy was done and won . , the | 
mjury as the result of rapid failure of nutrition \t renal ie s. | nag 1914 | 
that time I advised that no attempt be made to clos¢ ry . 
the fistula from behind and that no time be wasted “ R gy / ' ' 
with the expectation of spontaneous closure of th ‘ ae rhe : d e left , eal ' . 
fistula. Instead, as soon as the diagnosis should be sound before the right nephrecton a Oy 
established, the abdominal cavity should be open dl right side there was p lenes wNior ut during , 
through the anterior abdominal wall, the peritoneum — week, without premonitory symptoms, a sinus formed it 

und and continued until the date f reexamiu 

1. Mayo, W. J.: Accidental Injut to the Descending Portion of lan. 4, 1915. The history showed that when the 

Duoder During Re \ e Rigl Kidney, Tue Journa ' 

\. M. A., Jas 1, 1914, 4 rmed it caused comparatively little inconvenience u 








954 POST-NEPHRECTOMY PROCEDURES—MAYO goon. AM. A, 
the patient developed symptoms of septic infection, although This case brings up the very interesting questio 
without any increase of the local signs. There was an ev \Vhat was the cause of the fistula? The original 
ning temperature of from 101 to 103 F., with occasional nephrectomy was subcapsular, and certainly no dire 
chills, general malaise, and loss of flesh, This continued for injury to the duodenum occurred during the operatio 
some weeks, chen the patient gradually improved and was’ oy the fistula would have developed at once. TI 
ible to be about, but the sinus continued to drain a peculiar Cutuiame opening on the ianer posterior aspect of tl 
duodenum extended well up into the edge of the par 
creas, as shown by the operation for its closure. It 
probable that chronic infection existed in the pedicle a 
the time of the nephrectomy and this infected area le 


purulent substance which had somewhat the appearance of 
gelatin The total amount discharging from the sinus in 
twenty-four hours did not exceed 1 or 2 drams 

On Jan. 6, 1915, under ether anesthesia, I enlarged the 
sinus sufficiently to introduce a finger into the cavity which 





was of considerable size and quite unlike the ordinary drain to localized necrosis in the m irgin of the head of th 
ige cavity due to sepsis. The space was rather soft and pancreas, and the curious nature of the cavity and it 
indefinite and there discharge was th 
was no apparent re result of a litth 











tention of secretion pancreatic secre Ca 
m the cavity \ strip tion in connection 1 
ot oe | te wis the mocrenio s 
\ < { ouecn ree ° . 
eee a The injury at the 
the opening. No in z 2 J . oO 
: time of the explor . 
strument of any kind Apt j 
wae introduced into ation certainly . 
the cavity. On Jan- could not have , 
uary 7 there was a been inflicted di p 
very consid rable rectly on the duo i 11 
discharge of light denum, since, at lk 


vellowish fluid. Jan- the time of the 


i 
uary 8 the piece of closure of the fis- f 
tula, with the right 4 | 
hand in the abdo t 


gauze was removed 
and there was an 


abundant discharge : : : 
men, the first finger ‘ 


introduced through 
the posterior wall 


of bile, pancreatic 


and duodenal secre 


»~ 


tion and some par- 
ticles of food It 
was evident that 


of the abdomen in 
to the cavity and 
the left forefinger 
introduced through 
the lumbar sinus 


there was a duodenal 
fistula in the retro- 
peritoneal portion of 
the duodenum (Fig. 


1) but how produced could not be made 


to meet. It is evi 
dent, therefore, 
that this condition 
existed as the re- 
sult of some slow 


was a mystery 
The patient was at 
once taken to the 





operating room, the 
abdomen opened by 
in incision through 
the middle of the 


infection, and, in 
the manipulation, 


pper right re ctus separation al . 
muscle, the hepatic - ; 
. necrotic area in the 
flexure and_= trans- : : 
) . as Tl- 
verse colon draws duodenum was 1 


directly brought 

about : 
The transpert 

toneal approach to 

the fixed portion of 

the duodenum has 

been advised, il 

though in my some 


down, the liver and 
gall-bladder up, and 
an incision made 
through the _ perito- 
neum to the = outer 
ide of the duode- 
num, beginning at the 
level of the papilla of 











the common duct and | Seamed aoe ts * 
extending around ttachment and brought into view; 6, suturing Rules ¢, Seatestion subesed anen with what superficial ex 
well to the = spine omental graft. amination of the 
The duodenum was literature I did not 
carefully dissected from its posterior attachments until th find anv reported cases of duodenal injury during 
fistula, which was of sufficient size to admit the end of the — right nephrectomy. Nevertheless, I am sure that thes 
finger, was completely separated and exposed in the wound injuries have occurred. but the seat of the fistula’s 
(Fig. 2). The fistula was sutured transversely with chrom opening has not been recognized as being duodenal. 


‘ate ‘d fine s the omentum drawn over thi . > - . . 
catgut and interrupted fine silk, the ome Summers? treated a gunshot injury in the retroperi 


toneal part of the duodenum by the transperitoneal 
route and gave an excellent summary of the somewhat 
scanty literature which existed at that time. 


sutured duodenum and the tip passed into the posterior open 


ing from which the fistula had been separated, and attach 
in position with a few catgut sutures. A rubber-tissue drain 
was introduced through the sinus opening into the poster 








: The operatio 00 a fe minutes and was ts : . . 
cavity. The operation took but a_ tew re ee a 


remarkably easy. The patient made an uninterrupted recover) Fixed Portions of the Duodenum, Ann. Surg.. 1904, xxxix, 727-732 
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Kanavel,? in a careful study of the method of 
approach to this portion of the duodenum, a method 
which he used for traumatic rupture, brings the lit 
erature up to date. He advised that attack be made 
from below the colon through the inferior layer ot 
the transverse mesocolon, and this undoubtedly is wise 
when that portion of the duodenum is injured which 
lies over the spine toward the duodenojejunal angle. 
For this particular injury, however, the method of 
approach from above the transverse colon is so easy 
and satistactory 





that I think it will 

be the method of %} 
choice in _ such 
cases. Considerable 
movability is pos- 
sessed by this part 
of the duodenum, 
its blood supply 
and fixed portion 
lying against the 
pancreas on the 
inner side to the 
left, so that almost 
its whole circum- 
ference can be 
brought into view 
through this inci- 
sion. 

11.THE TWO-FOR 
CEP METHOD 
FOR THE LIGA 
TION OF VASE 


LAR PEDICLES 


In the sixteenth 
century, Ambrose 
Pare, the Hlugue 
not physician of 
( atharine de Mi 
dici, first applied 
the ligature to 
check hemorrhage, 
and the ligature 
still remains the 
method of choice 
as a means of 
controlling hemor 
rhage. One might 
suppose that ex 
perience for nearly 
400 years with this 
efiective device 








PROCEDURES—MAYO 955 
ondary shock usually means a bleeding vessel over 
looked at the time of operation, vessels improperly 
ligated which commence to bleed after the patient has 
been placed in bed and the normal vascular tonus has 
been restored, or massive sepsis from a viscus injured 
in controlling hemorrhage Any hospital that is not 
securing a high percentage of necropsies following 
surgical fatalities will have a number of unexplained 
deaths in which, directly or indirectly, hemorrhag« 

The surgeon whose 


} 
Work 18 Tot CHECK et 


the cause, although not suspected. 


by necropsies in 
deaths following 
his operations usu 
ally has many in 
explar 

tions as to thie 
cause of death, CX 
planations which 
may appear rea 
sonable and scien 


hich 





genious 


tiic and w 
occasionally may be 





correct 

\t present, in 
our clinic, necrop 
sies are secured m 
more than 90 pet 


cent. of all deaths 
either the operat 
ing surgeon or th 
first assistant is 


pre sent at the ne 


rops\ Chus we 


information. mu 
of it | mul 
the surgcon 
much of it e¢ 
cerning failure of 


hemost isis 





leople die trom 
very real things 


When 


some surgical ¢ 


mortem \ . t 
made or, if made, 
that 1t was done by 


competent to judge 





e , 
of the conditions 





would have re- 

sulted in a technic i ae i Be a > 
‘ 2 “$y . , i ; 

nearly perfect, but to pelvis and hilum of 


this is far from the 

truth To-day, the most common avoidable cause 
of death following surgical operations is the effect 
of hemorrhage, although deaths on the operating 
table directly from this cause are rare. The most 


common cause of so-called surgical shock is collapse 


from loss of blood, and traumatism of important struc 
tures in hasty attempts to control hemorrhage. Sec 


Kanavel, A. B Mobilization of the Duodenum, Surg., Gynex nad 
Obst., April, 1914, p. 484 


present or this 
reason I should 
urge that the post 
mortem shall be held by a competent pathologist wh« 
is interested in getting at the facts rather than in 
endeavoring to conjure up excuses tor the surgeon, 
and that by all means the operating surgeon or his 
first assistant shall take part in the post-mortem or at 
least be present. The surgeon should discuss necropsy 
findings in his clinic, so that by example and precept 
In no other way can he so 
\s Lincoln said in 


other lives may be saved. 
well atone for his shortcomings 
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his Gettysburg address: “These dead shall not have 
died im vain.” 

Internal hemorrhage, especially in the abdomen, is 
not always classical in its symptoms. The blanching, 
restlessness, air-hunger, subnormal respiration, and 
increasing rapidity of pulse may not be prominent 
features. If the hemorrhage is somewhat slow. th: 
patient may not die for several days. Again, the hem 
orrhage may not be of itself lethal, but may be respon 


sible for a later sepsis by furnishing a culture medium 


for a few germs which may have been present and 





which the tissues otherwise might have been capablk 
of destroying. For this reason any improvement in 
the technic of hemostasis, however small, has a value 
even though it only keeps our attention constantly 
directed toward the necessity for reliable hemostasis 

In the attempt to tie a deeply placed pedicle it occa- 
sionally slips out of the grasp of the ligature, permit 
ting rapid and exhausting hemorrhage. ‘This is espe 
cially true of the pedicle of the kidney. The surgeon 
reaches in with forceps and with considerable difficult 
in a pool of blood, succeeds in grasping the vessels 
l‘orceps used in this way are dangerous. In these hur 
ried attempts, if the operation be a right nephrectomy, 
the vena cava or the retroperitoneal portion of the 
duodenum may be injured. Vessels the size of the 
renals can be easily caught and held with the fingers. 
The spurting of blood leads the fingers directly to 
the vessels, and forceps can then be applied with care 
and circumspection 

lf the two-clamp method be used for 
purpose of ligation, slipping of the pedicle 
should not occur. The kidney is first 
exposed through an appropriate incision, 
such as the posteriolateral which I have 
previously described. The perirenal fat ts 


the 


separated, the ureter divided between liga 
tures and the ends. sterilized 
should not be left on the portion of the 
ureter which is to be removed with the kid 


Forceps 


ney, as they may slip or tear off and the 
wound be soiled from the contents of 
the renal pelvis. The fragment of ureter 
to be removed should be dissected well up to tl 
pelvis of the kidney that it may not be tied into tl 
vascular pedicle. The vascular pedicle is now expos 


j 


> 


by careful removal of its surrounding fat (Fig. 3) 
In many cases the vessels can be ligated separately, 
but if the pedicle is thick and deeply placed, or if 
the op ration be a subcapsular nephrectomy, two for 
ceps are placed on the proximal side, if possible abou 

inch apart, and the kidney cut away \ ligature 
is then thrown around the pedicle beneath the deeper 


M W. J.: The Is n for I r Exy 
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pair of forceps. Chis pair of forceps is removed S 
that the ligature slides into the groove made by tl 
forceps and is tied, while the pedicle itself is stil 
safely retained in the distal forceps (Fig. 4). A s 
ond ligature can then be placed and the distal fore 
removed as the knot is pulled tight. Mass ligation of 
this type, theoretically, is not as good as ligation « 
the separate vessels; but if sepsis or tuberculosis 1 
present, direct ligation of each vessel cannot be accon 
plished so safely. If done blindly, the renal veins m: 
be ponetrated, and thus, if the wound has been soil 
psis or. tuberculous infection may be « 
ried directly into the vein. In our early 


experience there was one death from ge: 


eral septicemia and one from acute miliary 
tuberculosis for which I believe direct ve 
ous infection from the needle carrying the 
ligature was responsible. 

lhe two-forcep method is especi Hy 
applicable in nephrectomy and splenectomy 
In the latter operation, care should be taken 
that the tail of the pancreas does not extend 
up into the hilum of the spleen; if so, it 
must be dissected out before the cl imps are 
placed in position. 

Thus tar | have succeeded in using the two-forcey 
method on the renal pedicle. In some other situations 
only a single pair of forceps can be applied to a 
pedicle and not always satisfactorily at that, as the 
point of the forceps may not project far enough beyond 
the tissues within their bite to secure a firm hold for 
the ligature; or the pedicle may lie very deep so that 
the ligature cannot be passed beyond the point of the 
forceps. In such a case it is necessary to use a liza 
ture on a needle. The needle, threaded, is passed 
through about one-fourth of the diameter of the pcdi 
cle. ‘Then, with a single knot, the tissues are brought 
sufficiently tight under the end of the forceps to secure 
a good hold. The ligature is then brought around the 
opposite side of the pedicle and a single knot made 
The forceps are slowly loosened and the ligature pulled 
home: both sides of the pedicle are thus drawn ticht 

nd the ligature cannot slip (Fig. 5). I learned this 





very useful bit of technic from Professor Graser of 


lor large tumors an anterior transperitoneal incision 
| to be preferred over the retrope ritoneal posterior 
lateral, especially for malignant disease. It permits 
careful examination of the growth, of the liver and of 
the abdominal contents gene rally so that the patient 
niay not be unavailingly subjected to a formidable pro 
cedure if metastatic d ‘posits are already present. For 
this reason the lungs should always be roentgeno 
graphed | leciding on operation to ascertain the 


pied De fore ( 
presence of metastasis. 
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POST-NEPHRECTOMY 


In malignant renal growths, if the tumor is remov 
able, the ureter should be located at once, divided, and 
the ends sterilized well below the tumor to prevent 
,queezing infected material into the lower portion of 
the ureter during the enucleation. The upper end of the 
ureter is dissected up to the pelvis and the renal ves- 
sels secured at their origin’ before any attempt is made 
to remove the growth; othe rwise, polypoid projections 
from the tumor, which may fill the renal veins, may be 
forced into the vena cava. This is an accident which 
necropsy findings show to be not infrequent, especially 
in the most common type of solid tumor of the kidney, 
the renal mesothelioma (Grawitzian tumor or “hyper- 
nephroma”). 

1 THE MANAGEMENT OF THE URETER 
AFTER NEPHRECTOMY FOR 
TUBERCULOSIS 

In our experience less than 5 per cent. of the ure- 
ters in tuberculosis of the kidney require removal 
These are usually cases in which a stricture exists 
in the lower portion of 
the ureter close to the 
hladder so that there 1s 
more or less retention on 
that side, a_ condition 
vhich obtains in a small 
percentage oO f the total 
number and which may 
be differentiated by ure 
tcropyelography. Su ch 
ureters should be remove | 
with the kidney at the pri 
mary operation 

If the kidney has _ be- 
come converted into a 
closed sac, the ureter will 
( ften be found to be ob 
liierated just below the 
pelvis. In pure tubercu 
losis the ligation of such 
a ureter and sterilization 
of the stump disposes of 
li safely In the “pipe 
stem” ureters and all con 
taining a lumen but in 
which there is no mixed :; 
infection, the injection of f anterior end of 
from 5 to 10 minims of 

95 per cent. solution of phenol (carbolic acid) into 
the ureter with ligation, insures such a ureter and the 
wound against further trouble. In these two types of 

ises the nephrectomy wound should not be drained, 
because of the danger of secondary infection of the 
ureteral stump which so often follows the drainage 
tract, leading to wound infection and sinus formation, 
to which | have called attention in a previous communi 
cation. 

Even if the wound be accidentally soiled with 
tuberculous material, it will be better to wipe it out 
carefully, fill with salt solution and close tightly rather 
than to drain, if the stump of the ureter be dropp 7 
inte the wound. To put it broadly, in all tuberculous 
kidneys which have become closed sacs or at least have 
lost their function, the ureter may be sterilized and 
d opped into the wound and in such cases the wound 
should be closed without drainage. 

5. Mayo, W. J.: Nephrectomy Without Drainage for 7 


Kidney, Surg., Gyne 1 Vo er, 1912, 4 
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When there is secretion of urine and especially when 
there is a mixed infection present, if the ureter be 
tied and dropp d into the wound it will occasionally 
cause wound infection and sinus formation. If the 
other kidney be involved, the patient may eventually 
die from phenomena having their origin in the infec 
tion. In these cases the stump of the ureter should 
be attached to the skin at the anterior extremity of the 
incision and should not be dropped into the wound 
When so attached it pernuts the safe escape Ol dis 
charging fluids (Fig. 6). This is especially true in 
recent involvement of the kidney when there Is col sid 
erable functionating renal tissue. The rule should be 
that when the kidney removed for tuberculosis is still 
secreting urine, if there is any evidence of mixed infe 
tion, the bette: practice 1s to attach the stump to the 
skin to prevent the possibility of wound infection with 
tuberculosis and sepsis. In just such cases the ureter 
vili be found enlarged and softened but not shortened 
or rigid 

Subsequently, the ureter 
1 


narge more 


will often dis 
or less for some days or 
even weeks, but in pra 

tically all the cases it V il] 
heal spontaneously 
vhich fail to do so in pe 
removed at a secondary 
cperation very convent 
ently from in front and 
the removal is gpreatlv 
facilitated by its anterior 
attachment In a consid 
erable number of cases in 
which we have attached 
the ureter to the = skin 
there has been no pain or 
inconvenience from it he 

yond the necessity of 
wearing a littl pad of 
absorbent material over 
it, should it discharge for 
a short time 


Traditions and Supersti- 
tions Regarding Health 


Skit How many people believe that 
Z ld weddir g rings rubbed on 
the cve l cure s cs Phat gre i] les « Ss ( | it 
carrings ‘ sight | ita ¢ ‘ thre \ s 
prevents rheumatism? That only nasty medicines cure Lhat 
whisky 1s ¢ d for retty nearly ul ailment hat the 
moon affects lunatics Phat tuberculosis is hereditary 
That mes sles 1s inevitable ? TI it ft } wi ¢ mes id 
weeds or fis] mm dt nk ne wate | i ‘ fl rine ( < ly 
? d )} 18 @ 1 for s e ther s | SCcWwe vas < son 
That small-pox « el from ‘ er 
i het I i ™m juitoes ¢ e F ‘ } sil ke cs 
| it mala i Ss «cu ] 1 mx 
I have ST ill ON rl} t scarl scales iT< te 
us? 7 it raw ect-steah a T ick eve ha 
rinki cow's bl res var cures consu nN 
That the smell from se-stable cures consun | 
i medi w | ‘ 1p le, it 1 ‘ e stull bette 
ell nes Tha cat tt xt c i | i 
ns cl cve = I] x kk ! ‘ ccs 
il ly bre cs ‘ ( | bs ( 1 
(lock-ja } 1 ese at re lil ! tl mak < 
vin n al that we ive rine ted 
i cs i | ( He iltl \s cia 
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958 SAIN CANCERS 
PRICKLE-CELL AND BASAL-CELL SKIN 
CANCERS 
H. H. HAZEN, M.D. 
Professor f Dermat logv, G getown versity, Sc! | f Med 
Professor of Der tology, Howard University, S | 
{ Me ne 
WASHINGTON, D. C. 
Although Adami’ and certain other pathologists 


object to a sharp differentiation of tumors arising from 
the superficial epithelium into prickle-cell and basal 
cell, it seems to me that the researches of Krompechet 
and Bloodgood have definitely established the 
that it is possible to draw such a line, both clinically) 
and pathologically. In spite of the numerous publi 
cations of Bloodgood and his followers, there still 
exists considerable confusion as to the absolutely dif- 
ferent form of treatment that is demanded by each 
type, a difference necessitated by the whole course of 
the cancerous process. In view of certain newer forms 
of treatment that are springing up, and that threaten 
to pay no attention to either the pathology or the 
clinical course of these tumors, it seems wise to restate 
The therapeutic measures 


Taci 


the whole question again. 


to which I have reference 


HAZEN Jos 


HISTOGENESIS 

Petersen® asserts that some basal-cell growths hay 
a multicentric origin, and that they do not arise fron 
one cell, or from one collection of cells. \ recent cas 
under my observation has borne this out, for in seri: 
sections there were found a number of separate an 
distinct places where the basal cells were assuming, 
a malignant type. This observation is very important 
from the point of view of treatment, for it may explai: 
some of the frequent recurrences that take place jus 
beyond the edge of the scar. 

Qn the other hand, Petersen believes that t! 
prickle-cell or squamous-cell tumors have but a sit 
point of origin. 


LOCATION 


Basal-cell cancers most frequently arise on the face 
especially from the eyelids and from the nasofa 
grooves, as has been so well demonstrated | 
Sequeira.’ McDonagh* thinks that in this locati 
there are always many displaced epithelial cells, th 
remnants of some glands that existed in our ancestors 
and that cancer arising in them is really an atavist 
phenomenon. This variety of neoplasm is also cor 
mon on the skin of the face and neck, on the se 

and more rarely on the 





are the Roentgen ray, ra- f7— 
dium and the various elec- 
trical processes of fulgura 
tion, desiccation, etc. 





PRECANCEROUS LESIONS 

It is now generally con- 
ceded that 
arise from healthy skin, but 
that they have their origin 
in either actual 
areas or in abnormalities of 


+ 


cancers do not 





diseased 


some kn d 
The basa 

frequently 

sel orrheic 

cently studied by Sutton; 

from -ubepidernial nodules, of the ies 4 

which may be either fil! 

mas, small sebaceous cysts, inflammatory masses in tli 


l-cell neoplasms 
spring from 
keratoses, re 


i 


sebaceous glands, or possibly be nign epitheli l growths 
originating in the appendages of the skin, from various 
such due to arsenic, or from 
from various overgrowths of con 


other keratoses, as those 
cutaneous horns; 
nective tissue and epithelium, commonly but mist 
enly called papillomas ; and much more rarely from th 
lesions produced by lupus, syphilis, psoriasis and blas 
tomycosis; and from leg ulcers or sinuses of various 
kinds. 

On the other hand, prickle-cell cancers do not often 
originate from seborrheic keratoses, unless they be situ 
ated on the hands, but do arise from either arsenical 
or Roentgen-ray keratoses They also arise from 
scars which are due to burns or to wounds which hav: 
healed by granulation, occasionally from sinuses of 
»steomvelitis, mastoid disease, etc from leg ulcers: 
from wens, and from various other chronic derm 
toses Bloodgood ’'s papers give a very good idea ot 


these lesions. 


1. Adami Prin s of Patl gy New York 1 
Kr pecher De Basalzellenkrebs ler his l } 
3. Bloodgood: Progr. Med Dece ‘ 1904, 13¢ 
4. Sutton, R. I he Symptomatolog nd Treat f Se t 
Keratoses, Tut RNAL A. M. A., Jan. 30, 1915, p. 4 
Published Progressive Medi € 





shoulders. It is rare on th 
skin of the limbs and 
on the various mucous sur 
faces, although it does form 
nearly 4 per cent. of al! 
cancers of the lip. 

1] c prickle cell carcino 


mas are most common ot 
the mucous membranes, es 
pecially of the lip: the 
form the vast majority of 
all cancers of the extret 
ties, and may occur 
where on the cut 


surfaces 


APPEARAN(‘ 


- In the ver earli 
tages, either type of tu I 

first manitests itself as a cutaneous or subet 
nodule, that speedily forms an indurated ulcer, 
ered by a crust. When this crust is removed ti 
may be either serous discharge or bleeding \t thi 
stage physical examination alone cannot tell th 
variety ot cancer, although the history and th lo 
tion will usually give more than an inkling. Howe, 
the prickle-cell neoplasms usually grow much mor 


rapidly, and the induration is deep rhe surface of 

fully developed squamous-cell cancer is often more or 
less verrucose, while the surface of a basal-cell grow 

1s comparatively smooth In the typical basal-cell 
erowths there is more or rolled edge, and 
individual pearly nodules can often be distinguished 
In addition, there may be a certain amount of 


le SS of a 


SDPO! 
taneous healing, as evidenced by scar formation: this 
never exists in prickle-cell neoplasms In general, 


however, either variety may be ulcerative or fungous, 
according to the resistance of the underlying tissu 
that the cancer cells are called on to penetrate Bot! 
kinds may invade bone and periosteum; this is not a 
distinguishing mark of the prickle-cell variety 


6. Peterse Beitr. z. klin. Chir., 1 , Xxxii, 543 
Sequeira: Brit. Jour. Dermatol., 1913, xxv, 13 
8. McDonagh Brit Jour. Dermatol., 1912, xxiv, 291. 




















METASTASES rated, and are individually invading the tissues after 
Basal-cell growths never metastasize I am full the manner of a scirrhus carcinoma ven then, in 
ware that this statement will at once arcuss opposition, some fields, typical arrangements can be fi 
ut it is nevertheless true. It must be admitted. how- 
ever, that a basal-cell growth can becom: changed into DIA IS 
e prickle-cell variety and metastasis then result In early cases it is frequently impossible to tell o 
.lso. there is still a third torm of cutaneous tumor, variety of tumor trom the other, except by the loca 
the cuboid cell, which springs t on which it develo y 
from the transitional epithelium the history of the pre ‘ 
lacea between the basal cells le mn) tre Se een g 
the prickle cells of the ret op) Ns e « ‘ 
roscopically these tumors re us ly « 
cl sel) -esemble tl _- basal ell ‘ B 
group, but metastases from them lips. , t 
re common These two facts ' swat 
explain th cases of reported ‘ the « ‘ 
astases from the _ basal-cell li | the 
incers t f 4 , . 
On the « er h 1. ihe pr le ‘ é r 
ell cmonris ne rl al 5 | F I< < 
‘ stasize to the re FIO! il lvm ‘ or 1s ‘ P P 
itics, although this may no . 
lee plac until the tumor has . it, 
existed for a number of vears o ging fr ;, 
lso the original growth may be ses. s rs. R ¢ \ 
moved and the metastases not t or keratoses, i 
anifest themselves until a long = other. active < ! lesy < ire 
time has passed It should _ Fig _has more apt to be prickle-cell le 
lways be borne in mind that can : we Dees the growths originating from s« 
( cells can he latent for mar berrheic keratoses « 
mths. As a result, one must not say that a case of and from subepidermal nodules, are often basal ell 
neer 1s permanently cured unti 1 a long time has In later cases the same { rs ! t 
elapsed, probably at least eight vears part in the diagnosis t ones enter 1 
he ra t whi growth ¢ t o 
PATHOLOGY nort Sat teeel call moanfon : 
Uross Vhen i prickle-cell « er is excised and SIOW IN n h4 e sik | ‘ ( \ 
it through, three things are to be noticed rst, that verrucose s e st | 
surface is rough; second, that the infiltration is  prickle-c smooth surface favors 
deep; third, that the C1 d of 1 ‘n 
: alveoli radiate | ( ] a 
ird in the form o I 
es, about the size of eT . : S 
e thread. Ina basal-ce : o- 
r the surface is usu . . 
ratively smooth, the 1 ; 1] 
on less exte ISIVE | , 
eoli much smaller, 1 t ( ‘ 
en indistinguishabl 
licroscopic.—Wh ' 
rom a pt ( t ; 
ma 1s stained wit ( : 
lin d COs Oo! \ : . 
. . < 
lar com) 1 ( , 
asic dves, it Is ik : > , 
the erous alveoli are larg« #} 
| that there is reat t , ;, : 
: : ; : ] 5 
dency tor whorl format th 
occur. These whorls are vet e re 1 t t by 
apt to result in epithelial : sion < 4 
pearls. In addition, the indi , — procedure leaves the d 
vidual cells are large and stain ) sels and Ivwmphaties g 
intensely with the acid dyes rs the dissemir - 
In the basal-cell neoplasms, the alveoli are usually ot the cancerous process, inasmu s malignant in 
small, if the growth has existed for any length of can readily enter the circulatior f it is dee 
ie, and there are never any whorls or pearls pres- lutely necessary to re : 
ent. The individual cells are small, and stain with the with the actual cautery. or with an old knife that ‘ 


basic dye rather than with the acid on been flamed to a dull red heat However, it 


There should be little difficulty in distinguishing the better to remove tl 
two varieties, except when the cells have become sepa- Noss from that \ skilful pathologist an usu \ 
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make his diagnosis from the appearance of the gross 
specimen. 
PROGNOSIS 

Basal-cell tumors are apt to last for years; they 
erow so as to cover a very wide area, and kill 
only when they erode a large 
vessel, or when they invade 
the meninges. The patient is 
much more apt to die from 
secondary infection. On the 
hand, the prickle cell 
neoplasms cause metastases 
and thus kill directly. 


may 


other 


TREATMENT 


classes of grow ths 


Three 
must be considered, first those 
that are frankly basal-cell; 
second, those that are unmis 
takably prickle cell, and third, 
those concerning which there 
is some doubt. 

A. basal-cell 
permanently 
com] letely 


cancer can be 
cured if it is 


locally, 


removed 


for metastases do not occur. 


Chis complete local removal, 
however, is net always a sim- 
ple undertaking, for a study 
of the pathology will show 
that they frequently undercut 
the epidermis to a consider- 
able extent, so that the pres 
ence of extensive involvement 
is not realized. Secondly, 
they may be multicentric 1 
origin, so that there may be 
new ureas in the neighbor- 
hood 

rhere are many ways of 
removing a the 
knife, the cautery, the cu- 
ret combined with the latcr 
caustic, 





cance.,f, 


application of a 
caustic paste, the Roentgen 
ray, radium, fulguration, 
desiccation, ete. 

When one 
literature for 
late results ina long series 
forced to 


sea; hes 


reports ¢ yf 


of Cases, he is 
the conclusion that surgery 
vields the best results, for 
those practicing the other 
methods not shown 
they can permanently 
course 


have 
whiat 
accomplish. Of 
there 
vidual exceptions, but as a 
this 


are one or two 


general proposition 

statement must hold. 
In the surgical pathologic 

department of the Johns 

Hopkins Hospital, it has been found that nearly 3 

per cent. of the patients who are suffering from late 

cancer give a history of early treatment with caus 

tic pastes, and that many more have had Roentgen- 

ray treatment, ete. 


CANCERS 


Jour. A. M 
Marcu 20, 1 


HAZEN 

The Roentgen ray has probably failed because 1 
soft a tube was employed, a tube that did not give 
rays of sufficient penetration. It is well known tl 
such treatment can cause healing to take place on 
while in the depths the cancer 
merrily. It is extremely doul 
ful if radium will accomplis 
any more than the proper! 
used Roentgen ray. This for 
of treatment, however, shou! 
be appiied in one or two ma 
sive doses, as advocated | 
MackKee® of New York, ar 
not in a series of small expe 


surface, spre: 


sures as is usually done. 

have had excellent ri 
sults with one heavy, mea 
sured dose. At present 

seems to me that the Roentge: 
ray should be reserved for t! 
inoperable cases, and for thos 


some 


growths whose removal woul: 
cause great deformity, 
when located on the eyelid o1 
ear. I believe that all othe 
growths should be either re 
moved with the actual cautery 
or with the knife, followed by 
the cauterizing of the edges 
Inasmuch as the prickle 
cell carcinomas metastasize to 
the regional glands, the prob 
lem is similar to that encoun 
tered in cancer of the breast 
or lips. The ideal operatio: 
is a block one, m which th 
cancer with its underlying fat, 
fascia and mule, th 
lymph vessels and th 
glands are removed in on 
In some instance 
perfectly possible 
and should always be done 
In other when 
the growth is situated on 
the nose and scalp, sucl 
an operation is impossi 
ble and can only be ap 
this col 
recalle 





prece. 


this 1s 


cases, aS 


proximated. In 
nection it will be 
that the operation for can 
cer of the lip is a successful 
one, except in the very lat 
Here the cancer is 
removed in one piece and 
the glands in another, and 
vet recurrence practicall 
never place in tl 
small strip of lymph-beat 
ing tissue that connects the 
two. Likewise in cancer ot 
the hand or foot, growth 
takes place only at the orig- 
inal site, and in the draiing glands. Hence it 1s 
fairly safe to remove both the tumor and the glands, 
leaving the connecting lymphatics undisturbed. — It 
recurrence should take place in them, removal is poss! 


Cases. 


takes 


MacKee: New York Med. Jour., Mar », 1913. 
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ble. If the glands are left undisturbed, cancer cells 
may pass through them, and form internal metastatic 
growths. In other words, by removing the glands we 
have a fairly sure way of limiting the growth. 

In dealing with the uncertain cases we should always 
bear in mind that the first essential is to make an 
accurate diagnosis; hence, for the removal of such 
yrowths, a measure should be adopted that will permit 
of their safe recognition. ‘This means that only the 
knife or actual cautery should be employed. In order 
to do the best work, these tumors should be diagnosed 
at once. A trained pathologist can usually do this 
satisfactorily by means of a careful examination of the 
gross specimen, but in many cases a frozen section 
should be made at once, and if the growth is of the 
prickle-cell type, the glands removed at the same sit- 
ting. In dealing with the very early cancers, growths 
that have not existed for more than a month, it is prob- 
able that local operation alone will suffice. 


THE CLASSIFICATION OF MEDICAL 


SCHOOLS * 


HENRY S. PRITCHETT, Pu.D. 
l’'resident, Carnegie Foundation for the Advancement of Teaching 


NEW YORK 


The desire to classify seems to be a universal human 
motive. In education, in politics, in society, men 
reach out for some form of classification that shall be 
definite and specific, so that every cause may have its 
right label, every party its true name, and every insti- 
tution be included in its proper class. 

Institutions as they develop become more complex, 
and hence more difficult to divide into classes. These 
difficulties increase as one seeks to take into account 
intellectual and moral qualities. For this reason it has 
heen almost impossible lo classify colleges. It would 
be easy enough, indeed, to separate colleges into groups 
according to some simple condition, for example, those 
having more than five hundred students, or more than 
a million dollars endowment, or those teaching 
Hebrew ; but such groupings would have little signifi 
cance. lhe moment one takes into account intellectual 
qualities and educational facilities, the groups fade 
mto each other by imperceptible gradations so as to 
wipe out the lines of demarcation. 

rhe classification of medical schools does not present 
quite the same difficulties. There are certain criteria 
that may be applied to them, or, indeed, to technical 
and professional schools of any sort, which are more 
definite and easier to appratse than is the case with 
olleges. 

Before any suggestions can be offered, it is neces- 
sary to present some review of the work of the Council 
on Medical Education of the American Medical Asso- 
ciation, which has for some years been engaged in 
just this effort. Moreover, it has achieved notable 
results in the improvement of medical education in the 
United States. It has done more than any other 
agency could have done to weed out unfit medical 
schools, encourage full-time professors in the scientific 
branches, to demand bedside clinical teaching, and 
insist on adequate laboratory and hospital facilities. 





* Read at the joint meeting of the Association of American Medical 
( olleges and the Federation of State Medical Boards, ( hicago, Fel 1B 
1915 The full discussion of this paper appears under Society Pro 
ceedings, this issue. 


RATING—PRITCHETT Yol 


This the Council has been able to do not only on 
account of the hard work of its chairman and mem- 
bers, but also because it represents the medical profes- 
sion in America. Over half the practitioners of the 
country are members of the local medical societies 
These choose delegates to the state societies, and the 
latter in turn choose the House of De legate s, a body of 
approximately one hundred and fifty. The Council 
on Medical Education is a committee of this body, 
and its action has all the weight of the entire medical 
profession. Universities, colleges and state boards 
have accepted the decision of the Council as_ the 
expression of the thought of the leaders of the profes- 
sion in America. 

Under these conditions the reorganization of medi 
cal teaching has advanced very rapidly, and the classi- 
fications of the Council have now become sufficiently 
differentiated to make some examination of the present 
situation desirable to all interested in medicine and in 
medical education. 

\s a layman in medicine I venture to make such a 
review because the Council is primarily a council on 
education, not on medicine. It is in effect a national 
agency in education, and its work touches the secon 
dary school, the college, the university, no less directly 
than the medical school. It has dealt quite as much 
with the education which precedes the medical school 
as with that given in it. It is impossible, indeed, to 
legislate on medical education without becoming 
immediately involved in the entire educational problem 

From the standpoint of education 1 have not found 
myself in agreement with all of the work the Council 
has done, admirable as it is. For example, I cannot 
make my self believe that to begin three sciences and 
a modern language in one year will make toward 
sound education and traiming l am sure that this 
recommendation will in the end be only a step toward 
a more wholesome effort to present medical candi 
dates who are at the same time fairly educated and 
who are grounded in the elements of these sciences. 

For similar reasons I look on the enforcement of 
this provision over the whole United States as pre- 
mature. In the South the medical schools were barely 
on the high school basis, and | fear the effect of this 
action both on medical school and on high school. 
lt will, | fear, work to continue for some years a 
series of insincere adjustments; and_ the progress 
made in the raising of standards, while attractive on 
paper, is hable to be in part illusory 

One teature of this effort for which the Council is 
not responsible is the submedical school teaching elk 
mentary science and modern languages. For these 
parasites on our educational system there is no excuse. 

lf the colleges are not doing rightly the work of 
premedical education, the remedy is to turn back 
unprepared students to them and to see that their 
work is well done. The remedy does not lie in having 
the medical school take over the work of the college. 
The real purpose of these schools is to get students 
lo be consistent, the medical board which goes into 
this effort should add a preparatory school as well 
he mtake would be larger. One can forgive in a 
measure the resort to this device in the case of a 
detached medical school, living on fees and with star 
vation ahead as a result of the new entrance condi- 
tions; but for a university to maintain, in addition to 
its own schools, such an extramural device for catch- 
ing students seems unworthy of a university. 


a 
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These questions, while directly related to the edu- 
cational work of the Council are, however, aside from 
the subject of this paper. I turn now to the matter 
of classification. 

THE COUNCIL’S CRITERIA 

To classify medical colleges, certain criteria must 
be assumed. The Council grades medical schools on 
a scale of 1,000, using ten criteria, each having a 
weight of 100. 

The criteria chosen by the Council are: 


1. Showing of graduates before state boards and other 
evidences of the training received. 

2. Enforcement of a satisfactory preliminary educational 
requirement, granting of advanced standing, and the charac- 
ter of records. 

3. Character of curriculum, grading of course, length of 
session, time allowed for matriculation and supervisio1 

4. Medical school buildings; light, heat, ventilation, clean- 
liness. 

5. Laboratory facilities and instruction. 

6. Dispensary facilities and instruction. 

7. Hospital facilities and instruction, maternity work, nec- 


ropsies, spe cialties. 
8. Faculty, 


time instructors, and assistants, especially of the laboratory 


number and quality of trained teachers, full- 


branches, organization, and extent of research work. 

9, Extent to which the school is conducted for properly 
teaching the science of medicine rather than for the profit 
of the faculty directly or indirectly. 


10. Possession and use made of libraries, museums, charts 


stereopticons, etc. 


In order to make use definite objective criteria 
in estimating a medical school, these tests must have 
two merits: 

1. They must constitute true tests of the qualities 
of the school 

They must be capable of practical application in 
the hands of competent judges. 

It seems to me that these ten criteria leave much to 
be desired, in respect both to significance and to prac- 
ticability. Nor can they be considered comparable one 
with another in importance. 

The showing of graduates before state boards, for 
example, is a test easily and definitely applied, but 
it is one which will vary with each state, and with the 
character and strictness of the examinations. Nor can 
it be compared in importance with good laboratories 
and good hospital facilities. It is a fact that in some 
states a candidate could, by a good use of cram books 
provided by a diligent faculty, pass with flying colors 
through the state — examinations, although he 
would be helpless in the presence of a patient. 

A very interesting Prop osition was once made to the 
Carnegie Foundation by a young college man out of a 
job, who offered for a certain money consideration to 
pass with credit the state board examination in a 
given state without ever attending a clinic or knowing 
anything about medical practice. The proposition was 
not accepted, but it had interesting possibilities. 

Criterion 2, as adopted by the Council, is definite, 
fundamental, and capable of practical application. It 
says in effect that one test of a medical school is the 
qualifications of the candidates it accepts. The prac- 
tical test of this is a reasonable entrance requirement, 
honestly and sincerely enforced. To ascertain the 

validity of this test, however, it is necessary to carry 
out an inspection of these entrance requirements and 
their enforcement by men thoroughly familiar with 
the work of colleges and high schools. 
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Similar difficulties are evident in other criteria 
such, for example, as No. 9, which undertakes to esti 
mate the percentage of commercial spirit in the medi 
cal school. Such a criterion is in the first plac 
incapable of practical application. To mark a schoo! 
50 per cent. commercial and then average this up wit 
other higher percentages would seem a sort of reduct 
ad absurdum. Such a school has no place among good 
schools at all. Criterion 10 relating to the use of libra 
ries is somewhat indefinite. These have their use in 
stimulating the acquirement of a good working 
library, although it may be doubted whether a library 
acquired under such pressure would be used. In an 
case it would be better to make the possession of 
library a mark of good standing rather than to mak 
its presence count in the same proportion as the pos 
session of a competent faculty. 

In general, it may be said that these criteria are too 
many, are not comparable one with another, and ar 
not in all cases capable of practical application 

It is also fair to say that the application of sucl 
objective tests as these would require a staff of se 
eral experts. This would doubtless be true of am 
tests which could be devised. Thus the man who 
passes on entrance requirements ought to be an expert 
in education. He must know colleges and schools 
only a teacher can know them. But such a man is 
quite unlikely to be qualified to pass on the pathologic 
laboratory. Similarly the expert who can pass on the 
laboratory might be quite unable to estimate the quality 
of the clinical teaching. 


RESULTS OF THE COUNCIL’S CLASSIFICATION 

Let us now turn to the results of the classification of 
the Council. When it began its work there were 
about 160 schools; to-day there are approximatel: 
100, and this result speaks volumes for the work ot 
the Council, whether one agrees with all its decisions 
or not. No better service than this has been done by 
any group of men laboring for the cause of education 

The third classification, revised June 21, 1914, 
divides the 109 medical schools then existing in th« 
United States into four classes. According to this 
grouping, there are twenty-nine first-class medic 


schools, thirty-eight second-class, twenty-two third 
class, and twenty  fourth-class_ schools. On 


acquainted with these schools has only to examine 
these classes, or, more properly speaking, these groups, 
in order to perceive that this classification has now 
become almost meaningless. For example, the first 
class, or group, includes not only the strong medical 
schools with large endowment, complete clinical facili 
ties, and research departments, like those of Harvard 
Johns Hopkins, Columbia, Cornell, Washington Uni 
versity and others, but it takes in also institutions 
like Vanderbilt, Tulane and Texas, whose standards 
and facilities are of an entirely different order. To 
place the latter schools in the same class with the 
strongest in the country, and perhaps the strongest 
schools of the world, is good-natured prophecy, not 
educational justice. 

But this is not all. Class A plus has been stretched 
to include schools of the type of the College of Medi- 
cine at Omaha, and the Starling-Ohio School at 
Columbus, since known as the School of Medicine of 
the Ohio State University. To group these schools 
in the same class as Harvard, Johns Hopkins and 
Washington University is to wipe out real distinctions. 
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The second class of schools, those grouped under 
Class A, show similar discrepancies. It would be diff- 
cult to defend on educational or medical grounds the 
wide variety of schools included under this group. 
Some of them are promising efforts under university 
direction, reaching toward good ideals and sound sup- 
port. A considerable proportion are schools con- 
trolled by groups of pri actitioners and living entirely 
n the fees of students. To raise the standard of the 
entrance requirements, as the Council has done, makes 
it impossible for any medical school to live from fees 
ind do sincere medical teaching. One cannot go 
through this list without realizing that a hon- 
estly and carefully it has been made, it contains an 
incongruous assortment of institutions which have no 
particular reason for being grouped into a class by 
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themselves. One recognizes further that between the 
»oorest third of the first class and the best third of 
the second class there is no appreciable difference. 
Finally, it is clear that a strong current exists which 
poe ultimately tend to carry all these schools into 
A plus. : 

The succeeding classes (B and C) show similar 
incoegrentes, The schools differ from each other by 
imperceptible gradations, and their differentiation into 
listinet classes rests on distinctions which become 
every day more insecure. It shocks our sense of pro- 
portion to have Johns Hopkins classified with the 
Starling-Ohio, since become the colleague of a second 
school—a school of sectarian medicine—taken over 
by the same university. To class together such widely 
eparated schools is liable to do harm rather than 
sood. Some more permanent means of classification 
must be found if this classification is to endure. 

Can medical schools, any more than colleges, be 
classified into sharply divided classes? This question 
lies at the root of the whole matter. 

In reply I would say that in my judgment no body 

so well prepared to carry out such work as a body 
which represents the medical profession. Reform in 
medical teaching, like all other reform which is genu- 
ine, will come from within, not from without. No 
other group of men, in my judgment, could hope to do 
what the Council on Medical Education has accom- 
plished. I believe, as I have already said, that the 
Council has suffered in its work by a lack of touch 
with the educational conditions with which it has been 
dealing. It can, I believe, improve its future legisla- 
tion by availing itself of a closer knowledge of 
schools and colleges ; but ] question whether any group 
of men, however qualified, can make a hard-and-fast 
classification of medical schools which would not be 
open to serious criticism. In other words, the prob- 
lem of classifying schools into four or five groups on 
such criteria as the Council has assumed seems to 
me practically insoluble. It has served its day and 
some looser form of grouping seems now desir: ible. 


SUGGESTIONS FOR AN IMPROVED CLASSIFICATION 


In order to make an improvement in the present 
classification, one must go back to the criteria which 
are adopted for estimating a medical school. There 
are certain things about a medical school which are 
sang and yet definite and specific, and which 

ay fairly be appraised by those who have the neces- 
sary knowledge and experience and who take the nec- 
essary time. The feasibility of any truthful classifi- 
cation rests absolutely on having criteria that shall 
be at once significant and capable of application. These 
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are few in number. They seem to me to be embraced 
under the following heads: 

1. The first test of any school, whether it be a 
school of general education or for a pre fession, is the 
quality of material which it accepts; or, to put it in 
another way, the state of preparation at which it 
admits its students. An entrance requirement reason 
able and fair to the school system and_ honestly 
enforced is one definite criterion for the judgment of 
any teaching institution. This criterion, however, is of 
value only when it is administered by men famili 
with the school systems and the colleges. 

2. It is not enough to receive into a medical school 
well-prepared candidates. Experience has shown that 
students received at the high school level develop into 
better practitioners of medicine than those who enter 
with a more advanced education but are taught by 
teachers who are either incompetent or who have 
given only the fag ends of their time from practice. 
In other words, the quality of the teaching, the ability 
and devotion of the faculty, must be taken into account 
in estimating the fitness of a school of medicine for 
training physicians. 

Furthermore, let us not forget in our zeal for 
research that the principal function of the medical 
school is the training of medical practitioners. To 
sacrifice their interests to the preparation of a few 
men for research is not to be thought of. Both ends 
can be attained by the use of a wise discretion 

lhese practitioners of the future enter the medical 
school as youths of from 20 to 23. Their value to 
the body politic as physicians will depend as much 
on the character of their teachers as on their skill 
| venture to say that every successful physician as 
he looks back toward the causes of his success will 
recall one or two of his medical teachers who helps d 
him into the right path full as much by their human 
and moral qui ities as by their professional skill ne 

value of a physician to any community is just abot 
equal to his medical skill multiplied into his aad 
character. Therefore above buildings, above state 
examinations, above even laboratories and hospitals 
I would place the character and the ability of the 
faculty, including the clinical professors, for they fur- 
nish the ideals of the young practitioner. .It is the 
character of the teachers which determines whether 
the medical student fits himself for the business of 
medicine or the profession of medicine. 

‘or another reason it seems to me desirable to lay 
at this time stress on the matter of teaching. The 
student loses time in both high school and college by 
reason of lack of teaching skill on the part of his 
teachers; but there is no other teaching institution in 
which the art of teaching is so little considered as in 
the medical school. A man is chosen because he is a 
good pathologist, a skilful anatomist, a well-known 
surgeon; but the question whether he can teach is 
seldom raised, nor is there any oversight in the medi 
cal school for improving the teaching or for the 
elimination of ineffective teachers. The good teacher 
comes by accident. Nowhere is there a greater chance 
to save time for the medical student than by improv 
ing the teaching in the medical school itself. 

These two criteria—the basis of selection of the 
student body and the basis of selection of the teach 
ing body—outwe ieht all other consi lerations. 

It is true that this estimate involves a wide exercise 
of personal judgment lo say what constitutes a 
good teacher is one of the most difficult tasks. Never- 
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theless, the quality of the teaching is a fundamental 
fact in the school which cannot be escaped. Some 
judgment of it must be attempted, if any estimate of 
the school is to be made. 

It is far sounder educationally to place large weight 
on the quality of the teaching rather than on a speci- 
fied curriculum. After all, we do not wish to make 
these medical schools absolutely alike. A certain elas- 
ticity of institutional development should be left. 
Courses of study will under any circumstances follow 
a general plan. Too sharp insistence on the details of 
the courses would seem to make against their educa- 
tional freedom, which is desirable. Beside these two 
criteria whose determination involves the evaluation of 
certain educational and moral qualities, I would add 
three others which are definite, precise and which admit 
of accurate application: 

3. The completeness and availability of the scien- 
tific laboratories in chemistry, anatomy, physiology, 
pathology and associated sciences form a definite and 
practical criterion for estimating the value of a medi- 
cal school. 

4. Similarly, the character of the clinical facilities, 
including both hospital and dispensary and the use 
which is made of them, form a concrete and a usable 
test of the character of the school. 

5. These four qualities of a good school—soundly 
administered entrance requirements, an able and 
devoted faculty, complete scientific laboratories, mod- 
ern clinical facilities both in the hospital and in the 
dispensary—can be obtained only by the expenditure 
of money. Below a certain minimum of expense it 
cannot be honestly done. A school that pretends to 
do these things with a wholly inadequate income 
stands self-revealed. To provide them from the fees 
of students, under the conditions now accepted by 
medical schools, is impossible. In other words, a con- 
cise, detailed statement of the receipts and expendi- 
tures of the medical school throws a great light on the 
relation of its professions to its performance. It 
affords the most practical means of showing how far 
performance keeps pace with promise. A prospective 
medical student who knew how much money was spent 
on the departments of pathology, or internal medicine, 
or obstetrics, would get a better insight as to whether 
the medical school could carry out the promises of its 
catalogue than he could from any other source. If he 
knew that the department of pathology was run on 
$1,800 a year—including the salary of the professor— 
he would know more about what sort of education he 
was likely to receive than could be gleaned from whole 
pages in the catalogues. 

Perhaps there is no other one thing in which the 
medical schools, and particularly those which are on 
the border line, are more tender than over the request 
to make an exhibit of their finances. The request 
to furnish this generally brings forth an eloquent ora- 
tion on the thesis that the work of a medical school 
must not be measured by the money put into it, that 
no one can reckon in dollars the devotion of the medi- 
cal practitioners of the country, and that to place their 
service on a commercial basis is an insult to the pro- 
fession. No one would depreciate the devotion and 
self-sacrifice which American physicians and surgeons 
have put into medical schools. No one who knows 
anything about the subject, however, will fail to rec- 
ognize that their presence on a medical faculty is in 
many cases a matter of business as well as of devotion. 
Any man who knows what the transformation of our 
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medical schools means understands that the mode: 
medical school cannot be maintained on the kind o 
teaching that sufficed for the medical school of ten or 
fifteen years ago. The time is here when the clini 
professor must give not a mere fraction of his tim 
to the medical school and the hospital, but this must 
constitute his primary work, to which his practice i 
secondary. Under these circumstances the medical 
school which professes to give a modern educatio 
with a totally inadequate income is offering something 
which it cannot furnish; and the prospective studer 
has a right to this sort of information. 

I repeat, therefore, that an honest detailed statement 
of the receipts and expenditures of a medical school 
forms one of the most sure and just tests for judging 
the work of the school and the relation of its promis 
to its performance. Most medical schools prefer to be 
virtuous when they can afford it. 

Assuming that these criteria are reasonable and 
practical, do they form a means for accurate classifi 
cation? In other words, can some grouping of exist 
ing medical schools be made on these criteria whi 
will be educationally just, which would be helpful in 
the development of the schools themselves, and for 
medical education? For after all it is this last consid 
eration which ought to govern our judgment. No 
classification is worth while unless it makes in the end 
for the betterment of medical education. And those 
who have watched the classifying process have been 
aware of a somewhat disquieting tendency among the 
medical schools to get into Class A or Class A plus 
without much regard as to whether they were better 
places for education or not 

A hard and fast differentiation into four or five dis- 
tinct classes is, I believe, almost impossible, and its 
ultimate effect doubtful. 

From such thought as I have given the matter, I 
am inclined to think that one in the possession of the 
information called for under these five heads could 
make some such grouping as the following: 

There is a group of institutions of the highest class, 
which in respect to all these tests stand by themselves 
They constitute a group apart and include those insti 
tutions of large resources and endowment, of high 
standards and of large clinical facilities, which are 
clearly able to offer the best modern education. No 
two persons qualified to judge will differ greatly con- 
cerning them. 

It would also be feasible to designate a list at the 
bottom of the medical schools made up of institutions 
which are weak, which are involved in commercial 
medicine, which live only by flagrant evasion of all 
reasonable standards, and which ought not to be rec- 


1 


ommended to students. This group of institutions 
should be omitted altogether from any list to be recog- 
nized by the American Medical Association. To a 


certain extent a school considers itself recommended 
to the public even when it appears in Class C. 

There would then’ remain a group of medical 
schools secondary to the strong and well-endowed 
schools, but which are able nevertheless to give a fair 
medical education along modern lines. They are the 
places to which a student would go knowing he might 
not get the best opportunities which the country 
afforded, but that he was receiving a decent modern 
education in medicine. Such a group would undoubt- 
edly contain institutions of a wide variety of excel- 
lence, but great light would be thrown on their rela- 
tive standing by a publication of the details on which 
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the grouping was effected. Promotion should be made 
only when it had been clearly attained, and the basis 
on which it was accorded should be made public. In 
all these matters publicity is wholesome alike for the 
medical school and for the agency which seeks to 
appraise it in comparison with others. The indefinite- 
ness of the Council’s descriptions of these classes has 
been one great source of difliculty. To call a group of 
schools “satisfactory” is not enough. The grounds of 
the decision also ought to be made known. This 
means carefully chosen criteria, a body of three or 
four experts (not necessarily employed all the time but 
in thorough cooperation), examinations of a detailed 
and careful nature, and finally full publicity. I hope 
the Council which has so brilliantly done the work of 
the past ten years may have the means to undertake 


this sort of examination. 


CONCLUSION 

Let me say one word in regard to such criticism as 

I have made of the Council on Medical Education. 
I have spoken concerning the work of the Council 
with great frankness for the reason that other 
course is worth foliowing, and in the belief that prog- 
ress comes only by the frank and honest expression of 
opinion in regard to such matters. I have such high 
regard for the work of the Council, and for the work 
of its chairman, that I take a keen interest in the 
preservation and development of the Council’s work— 
a work which secms to me liable to fall from its own 
weight if the classification proceeds along the present 
lines. I hope, as a layman im medicine, that it‘is not 
pertinent of m matters, since they 
are primarily questions of education; and | hope also 
it may be admitted that the 


no 


to discuss thes« 


that it sincerest service a 
friend can perform with respect to the work of the 
Council is to speak in a critical, and yet in a friendly 
vay concerning those directions in which, it seems to 
him, the dangers lie. The interests of education in 
our nation are :ducation itself is one thing, 
from elementary school to university; and medical 
and truest be 
approached wisely only when one keeps this fact in 
view and regards medical education in its true per- 
spective as a part of the whole problem of education 
of the American 
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PREVIOUS INVESTIGATIONS 
We have not been able to find in the literature any 


accurate and cony lete des ription of the pathologic 

anatomic k et fever. Evidently but very 

few careful a id complete necropsics have been per 

formed in those regions in which the disease occurs 
ly 
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descriptions of the lesions which occur in Oroya fever. 
In the estimable monograph of Professor Odriozola,' 
we find the most complete account of the gross lesions, 
and Scheube,? Plehn*® and Castellani’ also very briefly 
refer to the pathologic anatomy of the disease 


Odriozola, writing on this subject, states that the lesions 
which are observed at necropsy are relatively slight when 
compared with the gravit t the disease The most notice 
able feature is the profound anemia. All of the tissues and 


organs are ertheless, local complications of 


very pale. Ney 
ngestive or infil and it 


nilammation in the 


a Cc ammator\ nature are not rare 


is frequent to see foci of 


lungs, especially at the bases. Sometimes there is conges- 
tion of the intestinal mucosa and a true enteritis. The blood 
is very liquid, coagulates very slowly, and is blackish in 
color. The pericardium contains a variable quantity of 
serous fluid. 7 cavities of the heart are empty, and one 
may find fibrinous clots adherent to the walls and extending 
nto the larger vessels The liver and spl re ire jue | 
congested, the liver sometimes a lume sugec r 
hepatic suppuration. The spleen can likewise be incré | 
in size so that it extends almost to thi liac fossa ‘ 1 
suggest paludal cachexia In this « t is surpri to 
ScC this organ hec m ral id] reduced n s ¢ at the time the 
eruption appears The congestion of the spleen and liver 


not constant. Sometimes the spleen is 1 


he wever, 1s 


even reduced in size The congestion of the liver is, how 
ever, more constant than that of the spleen. The lymphati 
{ ids are all swoller nd congested, and this hypertrop! 
s passes t} at ol erved n ¢ mon anem The mesentet 
glands reach a volume comparable to that found in 

cl s or in leukocythemia He regards the enlargement of 
the Ivmphati glands as an excellent diagnostic sigt 
valuable in accessible regions. such as the cervical. tl 
clavicular, the carotid, axill and inguinal regions 


lamayo*® has reported on 


rion's disease, eight of which wer tal. Necronsies 
were performed upon five. Almost nothing regarding 
the pathologic conditions observed occurs in the report 


Ir 1S stated that in three of the cas nothing sp cial 
was found at the necropsy In the other two cases 
the necropsy findings are reported as negative with 


the exception of the fact that the spleen and liver 
were enlarged. In one of the cases it is reported that 
a few verrugas were found on the spleen when tl 
had been no eruption on the skin during life 
theless, the blood counts made on tl 
ing life all showed very advanced anemia, so that some 
changes must have been visible at the 
No report on the condition of the intes 
tines or other organs is given. 

Phrough the kindness of D1 
pathology in Lima 


cTe 
Ni ver 


se patients dur 


| athologic 


necropsies 


Hercelles, professe r of 
we had 


' the opportunity of 
ining the pathologic material relating to 


exam 
(Oroyva fever 
and verruga peruviana in the museum and laboratory 


at the Dos de Mavo Hos} ital In Dr lLlercelles’ 


: O} Ii 
ION, the most striking lesions of Orovya fever (cases Oo! 


verruga peruviana without the cruption, as he desig 
nated them) are the infarctions in 
occur very commonly lniarctions in the 


the Ss] leen which 


liver he has 


also observed. 


PRESENT INVESTIGATIONS 
Our ideas regarding the pathology of Oroya fever, 
which tollow, are based upon the study of organs and 
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Sche Die Kr eiten der Lander, Jena, 1 ; 
3 | M H » der Troj Leipzig, 1 
I l 
4. Castellam: ( < i ¢ M l M ne 











966 OROYA 
tissues collected by ourselves, but the material observed 
and received from this institute and from other Peru- 
vian physicians has also been considered in our dis- 
cussion of this subject. The latter material, however, 
will be referred to more particularly in a report deal- 
ing with the pathology of verruga peruviana. 

In our opinion, the most striking feature observed 
at necropsy of patients who have died with Oroya 
fever is the evidence of an advanced anemia. The 
skin shows marked pallor and is usually of a pale, yel- 
lowish, waxy color. There is no eruption on the skin 
in uncomplicated cases. The conjunctivae and finger 
tips are also pale. Diffuse and punctate hemorrhages 
may occur in the conjunctiva and in the mucosa of the 
nose or mouth. The superficial lymphatic glands are 
usually moderately enlarged, of firm consistence, and 
on section of ; 1 pale pink color. Frequently they are 
edematous. The re is almost always considerable ema- 
ciation, and the subcutaneous fat is scanty. Small 
punctate hemorrhages are often observed in this tis- 
sue. A few petechial hemorrhages may occur in the 
epicardium, viscera, pleura and fat elsewhere in the 
body. ‘These are not extensive, however. There is 
a tendency to moderate edema in many of the tissues. 
The heart usually contains partially fluid, pale red 
blood. The myocardium is often flabby; a few small 
discrete ecchymoses may be present in the pericardium. 
The lungs usually pale. They sometimes show 
some congestion ; more og however, edema at 
A few petechiae are often observed beneath 
and a small amount of pleural effusion 
The spleen is usually enlarged and of 


are 


the base. 
the pleurae, 
is common. 


firm consistence. The follicles are not swollen, and 
are sometimes indistinct. Infarctions are common. 
The liver is frequently somewhat swollen. Its con- 


sistence 1s flabby, and the cut section often shows yel- 
lowish mottling and sometimes areas in which necrosis 
and fatty degeneration are perceptible. The mesen- 
teric lymphatic glands are swollen, and on section 
either pale pink or somewhat reddened in color. The 
follicles of the small intestine may be swollen, but in 
other cases they may be normal in appearance. Super- 
ficial ulcerations have been found in the large 
tine. Probably lesions of this nature develop only late 
in the course of the disease and are secondary in 
character. The bone marrow is usually distinctly 
softer than normal, and the surface sometimes shows 
a grayish-red mottling. 


ntes- 


HISTOPATHOLOGY 

We have also been unable to find any accurate report 
of the histologic changes occurring in Oroya fever, 
or, indeed, any account of the lesions we have 
observed in the microscopic study of the tissues of per- 
dying from this disease. Nevertheless, in tis- 
sues presented to us in Lima from Oroya fever cases 
(designated as verruga cases which there was no 
eruption on the skin), we have sometimes found the 
same lesions we have observed in the tissues collected 
at necrops) The tendency, by many 
Peruvian physicians at least, has been to regard the 
ing to necropsy with no lesions of verruga 
either on the skin or internally, as mistaken 
diagnosis, or as one of verruga peruviana in which 
death has occurred before the nodular lesions have 
appeared. The interest in Peru has appeared almost 
always to center on the histology of the verrugas. In 
the histologic study of the tissues from persons dying 
from Oroya fever, we have found marked changes in 
spleen, bone marrow and lymphatic glands. 


specific 


sons 


by ourse¢ ly es. 


case coming 
one ol 


the liver, 


FEVER—STRONG AND TYZZER 





Jour. A. M. A 
Marcu 20, 1 


The liver shows areas of toxic degeneration whicl 
have apparently resulted from the activity of tl 
parasite Bartonella bacilliformis, and this fact woul 
suggest that during the course of the 
addition to the destruction of the red cells by th 
parasites developing in them, another pathologi 
process results from the presence of a toxin in th 
circulating blood. The action of such a toxin seems t 
be revealed in the liver by the presence of extensi\ 
areas of necrosis of the central type, beginning about 
the hepatic veins. In these areas, many of the live: 
cells sections hardened in Zenker’s solution shov 
numerous vacuoles in their cystoplasm which sugge 
spaces formerly occupied by fat, and in tissues hard 
ened in liquor formaldehydi frozen when cut and 
stained with scharlach roth the characteristic stain 
for fat is obtained in these areas. Distinct zones of 
these cells containing fat droplets surround central 
areas of more marked necrosis in which many of 
the liver cells are very granular. Other liver 
about these areas appear homogeneous and hyaline, 
and stain intensely with eosin. Much granular 
material is present in the sinusoids, and numerous 
endothelial phagocytes frequently containing erythro 
cytes, erythroblasts and polymorphonuclear leukocytes 
are present in the periphery of the necrotic 
between the liver cells. While there is not extensive 
pigmentation of the liver, moderate amounts of pig 
ment in granules or small masses may be seen within 
the endothelial phagocytes and in a few endothelial 
cells lining the sinusoids. Occasionally small gran 
ules of pigment may be seen in the liver cells. Most 
of this pigment does not give the iron reaction; it is 
yellowish or brownish, and not black. Crystals of 
hematoidin are also present. 

The spleen shows numerous infarctions. In sections, 
the edges of the infarcted areas are much congested 
and show leukocytes migrating into the necrotic tis 
sue. Many of the veins show thrombosis suggesting 
endothelial injury from some toxic or infectious agent 
At the periphery of many of the splenic nodules just 
outside the capsule, areas of necrosis are visible in 
which there is marked deposition of fibrin. There is 
a large amount of pigment in the spleen, which occurs 
in small or larger masses and also in fine granules. It 
is yellowish or yellowish-brown, and is present in both 
the endothelial leukocytes and free in masses 
between the splenic cells. The pigment is not black, 
and not resemble black malarial pigment. It 
resembles melanin in that it does not give the iron 
eaction. Whether or not in Oroya fever the anemia 
partially results from the destruction of the red blood 
cells through the circulation of hematin, as W. H 
Brown® believes to be the in malaria, at present 
is not clear. Bartonella bacilliformis evidently pro 
duces no pigmentation in its development in the red 
cells in the peripheral circulation. No malarial para 
sites are visible in the splenic sections in uncompli- 
cated cases. The spleen is rich in pulp and much con- 
gested; many nucleated red blood corpuscles are visi- 
ble. Endothelial phagocytes frequently containing 


disease, 1! 


cells 


areas 


also 


does 


case 


red blood cells are also present in abundance. Other 
large swollen endothelial cells are observed contain- 
ing rounded and rod-shaped bodies. These will be 


described presently detail. 

In the bone marrow there is also striking evidence 
of phz ugocytosis by endothelial leukocytes of the red 
various development, and 
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corpuscles in 
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polymorphonuclear leukocytes as well as increased pro- 
duction of normoblasts. It seems probable that this 
extensive phagocytosis, which is evident in the liver, 
spleen, and bone marrow, is also an indication of the 
action of a toxic substance which has led to chemical 
changes or injury to the engulfed cells. 

In the lymphatic glands the most striking pathologic 
picture, which at once attracts the attention and which 
has already been referred to in the spleen, is the pres- 
ence of large, swollen, endothelial cells, sometimes 
free in the lumen of the blood vessels, at other times 
still attached to the walls. In some instances a single 
endothelial cell is so swollen that it will almost occlude 
the entire lumen of the vessel. These cells are in 
various stages of degeneration. Many of them are 
distended with rounded and rod-shaped elements and 
it is apparent that a multiplicative phase in the devel- 
opment of the parasite Bartonella bacilliformis takes 
place within these cells. These changes are, however, 
much more clearly observed in smear preparations 
made from the lymphatic glands and stamed by 
Giemsa’s method. In such preparations a number of 
the endothelial cells contain rounded bodies with bluish 
cytoplasm and small granules of chromatin. In some 
of the cells but a single body is present; in others, 
two, four or many may be observed. Sometimes the 
cell is distended with rounded masses or spheres each 
containing a definite number of minute points of chro- 
matin. These spheres are of rather uniform size. 

[he large intestine shows ulcerations with distinct 
undermining of the mucosa at the edges, so that fre- 
quently the lesion has the appearance of a small abscess 
cavity lying in the submucosa. There is a more or less 
distinct line of demarcation of the abscess with vascu- 
lar granulation tissue forming the wall; numerous poly- 
morphonuclear leukocytes, fibrin, necrotic tissue and 
bacteria are present. In some areas, coagulation necro- 
sis is marked. No amebas or other animal parasites 
are visible, nor does the ulcer show anything histo- 
log ally characteristic of any other disease. ‘| he blood 
vessels in the vicinity of the lesions show endothelial 
cells distended with the rounded and rod-shaped para- 
S1ies already described. These are also found else- 
where in the blood vessels of the submucosa in small 
numbers, and in the lymphoid tissue of the submucosa 
they are present in large numbers, where they some- 
times appear to obstruct the blood vessels. It appears 
probable that this may be the primary factor in the 
production of the ulcerations, and that they are 
brought about in a somewhat similar manner to the 
ulcerations of the intestine sometimes produced by 
Leishmania donovani in kala-azar infection. 

rom a study of other cells it would appear that 
these spheres break up into a large number of minute 
elements, each of which contains a chromatin granule ; 
these become elongated, and finally appear as distinct 
rods containing at one end a minute particle of 
chromatin. The latter appearance is particularly 
apparent when the sphere is ruptured and the rods set 
free. If these rod-shaped elements, which have been 
set free by the rupture of the endothelial cells, are 
compared with the rods found within red_ blood- 
corpuscles lying near, it is seen that they are identical 
in character. Moreover, they are entirely similar to 
the forms already observed in the blood-cells in the 
peripheral circulation. It seems very probable that 
the rods which have escaped from the spheres consti- 
tute microgametocytes, rather than merozoites, which 
have subsequently entered the erythrocytes, and the 
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movements of the parasites observed in the red blood 
corpuscles in fresh preparations, and already referred 
to in previous reports, coincide with this idea. Thus 
the appearances observed in the endothelial cells of the 
lymphatic glands from Oroya fever cases resemble 
considerably those described and pictured by Gonder’ 
in his description of the life cycle of Lympho-hae- 
matocytozoon parvum, formerly Thetleria parvum. 
Through the kindness of Dr. K. F. Meyer, one of us 
recently received microscopic preparauions of this 
organism, and from a study of these preparations and 
the articles by Dr. Meyer* and Dr. Gonder on this 
subject, the similarity between the organism observed 
by us in the endothelial cells in Oroya fever and 
Lympho-haematocytozoén parvum is further sue 
gested. Owing to the more minute size of Bartonella 
bacilliformis, particularly in the multiplicativ phas: 
the life cycle within the endothelial cells is much mo 
difheult to observe and interpret. From these obs« 
vations, however, it appears that Bartonella bacili 
formis should be classified as a protozoon and that it 
is related to the Lympho-haematocytozoa, a genus 
recently created by Meyer. Further observations on 
a larger amount of material are, however, desirable 

We have said that we have been unable to find any 
accurate account of the histonathology of uncomph- 
cated Oroya fever cases in the literature. In an 
instance in which sections of the spleen were sent to 
Bindo de Vecchi,” somewhat similar lesions were evi- 
dently encountered by him 


In de Vecchi’s case there were no 1 dules on the skin. 
Neither the clinical histor r the nee sy made mention 
of ch a condition Phe morrhagic le ns of the spleen 
were very striking. These began in the follicles and finally 
destroyed them [he liver was s markedl changed that 
the tissue could hardly be recognized ¢ sections showed 
so-called “dissociation of the bules such a degree that 
the characteristics of the cells were no longer present, but 
the were massed together hed by e cells showed different 
lesions of degenerati n and sometimes necrosis of the cell 
Also different liver cells showed in their protoplasm either 
single or multiple inclusions of round bodies that stained 
deeply with a basic stain, with a ring about them, and were 
often accompanied by precipitated pigment. In the markedly 
changed tissue there were also found small recent hemor- 
rhages and a rich infiltration of leukocytes. The endothelial 
cells were swollen or desquamated, and some of them had 
assumed the function of phagocytes. De Vecchi believed 
] the inclusions of p plasm in the liver cells were 1 
In rded in ll probabil s the r i s f nucl Tt! ] 
le tes, and they were to be exp! through the phage 
cytic function taken over | the liver cells as ccurs 
the severe degenerative lesions {f the liver, and particui ] 


ite yellow atrophy 

lhe tissues on which these des« riptions of de Vecchi 
are bas«d, however, were sent to him from Peru. and 
he had been informed that the patient from whom they 
came had died of severe Carrion’s fever It was 
tated that no verrugas of the skin or internal organs 
were observed at the necrops) tlowever, it was also 
stated that a paratyphoid bacillus had been isolated 
from the spleen 
in this case was a species of paracolon or colon bacil 
lus, and a terminal invader in a case of Orova fever 
In the light of our own observations, the changes 
described in the sections of the liver by de Vecchi 
suggest such a possibility. 


Possibly the organism encountered 
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HISTOLOGIC EXAMINATION OF OTHER TISSUES 

Just prior to our departure from Lima, and after 
our investigations there had been completed, we 
obtained from the Hygienic Laboratory and from the 
Dos de Mayo Hospital blocks of tissue from necropsies 
not performed by ourselves. In these cases a diagnosis 
of Oroya fever or of verruga peruviana had been made 
during life. We were unable to obtain complete his- 
tories of these cases. In some it was stated there had 
been verrugas on the skin during life, or in the viscera 
at necropsy. However, our experience in Peru has led 
us to believe that lesions may be sometimes referred 
to as having been due to verruga peruviana, which 
more careful investigation showed to be of an entirely 
different nature. These tissues were sectioned and 
studied, and the results of this study are interesting. 

From the description which we have already given 
of the pathology of Oroya fever, it is evident that the 
histology of this disease is pathognomonic. In the 
study of the tissues just referred to, the finding of the 
characteristic lesions, and particularly the presence of 
the swollen endothelial cells containing the parasites, 
in at least one of the cases, enabled a definite diagnosis 
of Oroya fever to be made. As has been stated, the 
diagnosis of some of these cases given to us was 
verruga peruviana with Oroya or Carrion’s fever. 

It is evident that cases of verruga peruviana have 
been mistaken for cases of tuberculosis, and the tis- 
sues from two of the cases referred to above evidently 
came from patients suffering with tuberculosis, since 
tubercles and tubercle bacilli were found in the sec- 
tions. It seems evident that the tubercles present in 
the liver in these cases were considered as verrugas of 
the miliary type. That other such mistakes have been 
made we are confident from the fact that miliary 
tubercles in the spleen and liver due to Bacillus tuber- 
culosis have been shown us by physicians as internal 
verrugas. It is clear, therefore, that in Peru, miliary 
tuberculosis has sometimes been diagnosed incorrectly 
not only as verruga peruviana, but also as Oroya fever 
Obviously also, miliary tuberculosis may occur as a 
complication of either disease 
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I had in mind calling attention to certain recent 
developments in cancer research. As it would be 
impossible, however, in the limits of this paper, to 
outline the advances made in so extensive a fieid, 
I shall attempt to appraise the value of certain new 
discoveries, without attempting sweeping generall- 
zations, in the belief that this will prove more profi- 
table than a more general survey of the subject. 

Perhaps the more important problems in cancer 
research center in the so-called parasitic theory. In 
the past there has been intense and at some times 
almost bitter controversy over the tenability of this 
theory. To-day, however, through the discoveries of 
filterable viruses causing different types of sarcoma in 
chickens, we may assume that the parasitic hypothe- 
sis is at last justified. When it has been determined 
that one genuine neoplasm is caused by a viable 


* Read before the Chicago Medical Society, Nov. 11, 1914. 
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agent or organism, those who have contended f 
the parasitic theory as a working hypothes?s will f« 
that the period of controversy on the merits of tl 
hypothesis has passed. The question which wil 
mostly concern us in the future is whether only 
few neoplasms are caused by living organisms o1 
whether living organisms are responsible for a larg 
part of that group of tissue growths which we call 
malignant. 

There are striking indications that the views oi 
investigators of cancer in general are gradually coi: 
ciding. The views of those who have been oppos: 
to a parasitic theory have been modified by tl 
results of research to such a degree that there has 
been a steady drawing together of opinion as to th 
cause or causes of neoplasms. Thus we find Vers« 
in Marchand’s Institute in Leipzig, reviewing the mor 
rccent discoveries of cancer research in an inaugural 
address in which he concludes that the agent whic! 
endows a normal cell with malignant characteristics 
is, in many cases, a biochemical agent acting from 
without the cell. We also hear of activators, and 
we find that some workers still contend that the filtet 
able agents of Rous are not viruses, but hypothetic 
bodies of the nature of ferments or other biochemi 
cal products. We do not need to concern ourselves 
with the question whether or not there exists life in 
unorganized form, and whether there may exist agents 
SO closely allied to ferments as to be able to fulfil 
the requirements of filterable viruses. The signifi 
cant thing is that the agent which Rous has separated 
from the cells fulfils the requirements of, and belongs 
in, the group of filterable viruses. Most of these 
are the cause of well-known infectious diseases. 

It is now generally recognized that there are well 
defined agencies which work at least locally in a 
predisposing manner. These bring about what may 
be properly termed precancerous conditions of the 
tissue. They are mechanical, physical (thermic and 
actinic), chemical, infectious-inflammatory and othe 
They are of such varied nature that we 
find generalizations being made that the cause of can- 
cer is really the multiplex complications and activities 
of modern life. So far as they may be determined 
locally, they are well summed up as chronic irritation, 
but it has been shown in exceptional cases that the 
predisposing changes in the tissue are not of a chronic 
nature, that even a single trauma may suffice; but 
such cases are exceptionally rare. The time between 
the establishment of the so-called precancerous con 
dition and the advent of cancer may frequently be 
very long, many years, but by careful study of indi 
vidual cases, the local predisposing features may be 
definitely determined in a high percentage of cases 
Thus von Brun, who confined his study to the super- 
ficial skin cancers which are most easily studied, was 
able in 368 cases to determine a predisposing irritant 
in all but forty-eight. The relation of remote trauma 
and chronic irritation to malignant tumors is so well 
known to clinicians that it is not necessary to dilate 
on this phase of the question. The evidence of chronic 
irritation as a predisposing feature in the advent 
of cancer has been recently revived by the demon 
stration of nematodes, mites and acarines in the well- 
known cancer of the breast in mice, and the interest 
ing cases of both carcinoma and sarcoma in rats 
starting from the walls of echinococcus cysts and 
cysticerci. Febiger has determined the cause of the 
irritation to be a minute nematode in cancer of the 
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esophagus and stomach in rats. The significance of 
worms and their embryos in bilharzia disease has 
lang been known. In such cases these larger para- 
sites set up chronic irritation, which, however, is 
not always followed by cancer. This _ indicates 
clearly that they are not an efficient cause of the dis- 
ease, but act as some would believe through toxic 
bicchemical products, which they elaborate, or as car- 
riers of a specific virus. 

Besides the local predisposing or precancerous con- 
ditions, it is now known that there are predisposing 
factors of a more constitutional nature. Thus, since 
— through experimental work with mice and other 

nimals, it has been known that there is a definite 
constitutions il susceptibility to the disease. This 1s 
both of the so-called natural and the acquired type. 

As a result of the important studies in heredity of 
Dr. Maud Slye, many believe that there is at least a 
transmissible predisposition to the development of can- 
cer in mice. This knowledge is certainly of the great- 
est importance to clinicians, and many of the vagaries 
of the development and course of cancer in human 
heings can now be more or less satisfactorily explained. 

lhe principal advance is found in the knowledge that 
factors which determine the advent of cancer in the 
human being have to do not alone with the direct 
action of a biochemical agent or living organism on 
the cell, but also with equally important, and probably 
equally varied, causes which diminish the resistance 
of the individual to the disease. 

It has been well said by several writers that the 

e has come when we should study cancers and not 

neer. It has been shown that the local predisposing 
factors included under the head of chronic irritation 

re of the most varied sort. With the positive knowl- 
edge which we have acquired of certain neoplasms in 
animals in which the existence of a neoplastic virus 
has been definitely established, it is no longer possible 
to believe that there is such a thing as a single cancer 
parasite. We are face to face with the probability that 
1 the various types of cancer are to any great degree 

used by such viruses, there are many of them and 
probably each has marked specificity for one type of 
issue. The discovery by Peyton Rous of a filterable 
gent which causes a spindle-cell sarcoma in chickens, 

id his more recent demonstration of two other types 

of sarcoma, one a clefted sarcoma with sinuses, and 
ihe other an osteochondrosarcoma, each caused by a 
pecific virus capable only of producing that type of 
tumor and no other, show for these three viruses a 
degree of specificity which no one had ever anticipated. 
ous’ work is of epoch-making character in that he has 
demonstrated the existence of what was previously a 
hypothetic cancer virus. 

Besides the tumors which he has studied there are 
several other neoplasms in the lower animals in which 
there is more or less definite evidence of infectivity. 
They are a round-cell sarcoma in the dog, spindle- 
cell sarcoma in German hares and the so-called adeno- 
carcinoma of the thyroid in the salmonoid fishes. It 
may be stated for this entire group that we have either 
positively determined the infectious cause, as in the 
chicken sarcomas, or that we have arrayed an amount 
of evidence in favor of the parasitic nature of the 
others which places it almost beyond a reasonable 
doubt. It is, therefore, interesting to note that writers 


who are antagonistic to the parasitic hypothesis have 
classed these neoplasms as growths of undetermined 
status, whereas in reality they are neoplasms of deter- 
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mined or nearly determined status: the great bulk 
neoplasms from which these authors would attempt to 
separate them are really the neoplasms of undetermined 
status. From this group we learn that although they 
have in common a positive or probable parasitic origin, 
yet the mode of operation of these known or nearly 
demonstrated viable causes indicates great points of 
difference. From them we learn that it is difficult to 
make sweeping generalizations on the probable caus 
of the great group of neoplasms of undetermined 
status. There is no longer any impropriety in speak 
ing of a cancer virus because such a virus has arrived 
in the chicken sarcomas, yet the positive knowledge 
regarding cancer has been so meager in the past that 
the temptation is great to search the facts relating to 
cancers in general in the light of these specifically 
determined ones. 

We have always defined neoplasm as a growth 
cells deviating from the normal, which possesses 1 
power of limitless growth, which infiltrates the su 
rounding structures, thus living at the expense of the 
organism, and which, when transplanted through the 
circulation or lymph, is capable in most cases of 
setting up secondary Bete. or metastases. [¢xperi 
ment has shown that a malignant neoplasm may not 
present at one time all the characteristics enumerated 
above. Thus the power to form metastases may be 
wanting, and in the course of transplanting the neo 
plasm this characteristic may appear. We_ have 
included in this group tissue growths of the most 
diverse character, even those resulting from prolitera 
tion of embryonic structures such as dermoids. These 
have but the slightest resemblance to genuine neo 
plasms. Theories regarding the nature of cancer, 
based on the similarity of embryonic development to 
the growth of tissues in pathologic conditions, ar 
responsible for their inclusion. When finally the 
causative agents have been determined for each type 
within this group, we shall have a rational basis for 
the classification of neoplasms. 

The existence of an immunity to transplanted 
cer was established by the observation at the Gratwick 
Laboratory, by Clowes, Baeslack and myself, that mic« 
which were inoculated with cancer of the breast som 
times recovered after the tumor had made appreciable 
growth, and that for a long period after such reco 
ery they could not be successfully reinoculated with 
the same tumor. This observation was followed with 
the further observation by Clowes that in the particu 
lar cancer at that time under observation, the Jensen 
mouse ca©rec inoma, if the blood of the re overed mouse 
was mixed with a suitable portion of the cancer to be 
transplanted, incubated for a period and then injected 
into an animal, it usually failed to grow. If the inter 
pretation of this observation was correct, it proved 
the existence of a slight but definite passive immunity 
The experiments of Crile and Beebe with the round 
cell sarcoma dogs strengthened these observations, 
these authors showing that if the blood of a dog 
recovered from implants of the round-cell sarcoma iu 
question, was transfused into an animal with growing 
tumors, in many cases a prompt regression with reco\ 
ery occurred. Levin, working with a spindle-cell sar 
coma in rats, reported experiments confirming the 
existence of an immune factor in the blood of reco, 
ered rats capable of inhibiting the growth of implanted 
sarcomas in these animals. Von Dungern, working 
with a spindle-cell sarcoma in rabbits, also obtained 
marked evidence of passive immunity. The conditions 
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which surround observations of this kind in a given 
transplanted carcinoma or sarcoma in the mouse or 
rat are so variable that many observers have failed to 
confirm these observations. It is interesting to find 
that an investigator like Bashford, who has previously 
opposed the idea that the blood carries anything 
approaching antibodies, states in his last report that 
cancer cells in the mouse injected into the circulation 
of recovered or resistant animals are robbed of their 
power of proliferation. 

Che existence of a specific immunity in cancer was 
obscured by the observations of Schone and others 
that a certain amount of resistance to the implantation 
of mouse cancer could be obtained by using normal tis- 
sues, either adult or embryonic. It was pointed out 
at once that it was possible that this form of resistan 
was of a different quality from the resistance in the 

imal which had recovered from cancer. It was pos- 
ible that normal tissues produced a resistance in the 
animal to the transplantation of foreign cells, but that 
there was still a specific immunity to the disease 
directed against the cause and not against foreign cells 
implanted in the animal. 

\ttempts to inoculate tumors of an alien species 
into animals were first undertaken by Ehrlich, who 
succeeded in inoculating mouse cancer into rats or 
vice versa. They were found to grow for short 
periods. Later it was shown that in embrvos, such as 
an incubated egg of the chicken, with proper technic, 
rat sarcoma or mouse cancer or other tumors of alien 
pecies could be grown indefinitely, thus indicating that 
the immune mechanism to tumors had not yet devel- 
oped. As this applies also to alien normal tissues and 

icteria, it may be assumed that in the chick embryo 
the entire immune mechanism is not yet established. 


» | 
the chick, have 


hese experiments, made by Murphy on 
recently been extended by Bashford to very young 


mammals, and it would appear that here also the 
immune mechanism has not vet come into activity 


In this connection it 1s interesting to note that one 


of the most effective normal tissues available for set- 
; seat ; 
ting up a resistance in animals to implanted cancer 1s 
: 


the spleen 
tissue were made by Bridre and later by \oglom, 


4 


The first attempts to immunize wit! spler 

and an extremely interesting contribution on this sub- 
ject was made in 1911 by Braunstein of Moscow, who 
showed that removing the spleen in mice made them 
susceptible to the implantation of mouse cancer when 
fec- 


1 


they were otherwise resistant. Braunstein argued that 
he site of the resistance to cancer as well as to in 


tious diseases, and probably also to implanted fore ign 
tissues, was in the lymphatic apparatus. He proposed 
that the splenic tissue of immunized animals should be 
used in the treatment of established cancer. His evt- 
dence, while not conclusive, is extremely suggestive 
of the correctness of his theory. He also observed that 
mice which had been splenec tomized died in a few day S 
ifter the injection of alien cancer without developing 
nd vic wed this as evidence of the destruction 
In support of his theory 


tumors, a 
of the immune apparatus. 

he has made the following interesting points: First, 
the extremely rare occurrence of metastases in the 
spleen ; second, the prompt destruction of transplanted 
mbryonic tissue of the same species when implanted 
in the spleen; third, the demonstrated immunizing 
power of splenic tissue against malignant tumors ; 
fourth, the rapid death of splenectomized animals when 
injected with cancer of other species, and fifth, the 


evidence pointing to the spleen as the principal sou 
of all antibody formation of both bacterial and m 
bacterial nature. 

Murphy has recently been able to accomplish tra: 
plantation of heterotypic neoplasms, such as the F! 
lich mouse sarcoma, in the adult rat, by injuring 
lymphatic apparatus of the hosts by repeated treat 
ments with the Roentgen ray. At the time of his fi 
publication on the subject he had succeeded in car: 
ing the mouse sarcoma through three successive trai 
plantations in rats thus injured, the growth varyir 
from twelve or fourteen days to over thirty. 

Che difficulty of determining whether the immu 
against cancer is a tissue immunity or a spe 
immunity against an agent was originally complicat 
by the observation that the best results were obtain 
with living cells, either normal or cancer cells. 
1910 we were able to report an interesting case « 
spindle-cell sarcoma of the jaw in a human being 
which was influenced by injections of fresh rat sarcon 
and later by injections of dried rat sarcoma materi 
We were led to attempt this experiment by an obser 
vation made in 1907, when it was found that in a 
slowly growing transplanted spindle-cell sarcoma « 
the rat, secondary and tertiary inoculations could | 
made to grow. By inoculating on each successive sixt 
day, twenty-five out of forty rats developed more t! 
one tumor. These multiple inoculations proceeded sid 

le tora period equal to that usually required to 
kill, and then all of them retrograded, leaving the ; 
mals immune. ‘This indicated that in some tumor 
there was a concomitant immunity set up by a first 
inoculation which could be stimulated by subsequent 
inoculations to a point at which it overcame the dis 


by Sit 


ease and brought about the regression of the tumor 

with cure. Since 1909, attempts have been made to 
influence human cancer by vaccinating with th 
patient’s own cancer cells or with cancer cells from 
other human cases, and with some sporadic success« 

such as the cured case of cancer of the breast treated 
in this way and demonstrated at the Second Interna 
tional Cancer Congress by Bertrand of Antwerp, and 
several cases of sarcoma. 

If a living cell were always required to produce 
the immunity to cancer, it would be impossible to dem 
onstrate the existence of a specific immunity. Ourown 
experiments with two cases of human sarcoma, fav 
ably influenced three years ago and apparently now 
cured by the use then of dried, powdered rat sarcoma, 
strongly indicate that there is an immune mechanism 
opposed to the cause of cancer and not alone to th 
growth of cells. Extensive and important experiments 
to determine this question were again made in 1914 
by Koenigsfeld, working in Pfeiffer’s Laboratory in 
reslau. This observer finds that a definite immunit) 
against the growth of mouse cancer can be induced 
11 susceptible mice by an intraperitoneal injection of 
small but increasing amounts of dried, sterile mous« 
cancer. This resistance can be produced against the 
most virulent tumors, and lasts for many weeks. In 
experiments to determine whether the dried powder 
of normal cells would induce a comparable immunity, 
he found that this was not the case. Whereas the 
living cells of the spleen, kidney or liver of the mouse 
produced the well-known resistance of previous inves- 
tigators, the dried powder was devoid of such action 
This author concludes that the protection thus obtained 
with dried tumor material is specific and probably 
due to the development of genuine antibodies. 
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When we realize that the dry tumor powder of Pey- 
ton Rous’ chicken sarcomas contains the hving virus 
which causes these neoplasms, we have at least a basis 
for extending the possibilities of these results. Rous 
has recently published an article on the immunity of 
transplant ible chicken tumors and arrives at the fol- 
lowing conclusions: 


[he phenomena of natural and acquired resistance to 
transplanted chicken tumors strikingly resemble those 
served in the case of transplanted mammalian growths; 
nd no more than those do they suggest that the tumors have 
n extrinsic cause. That there may exist in fowls implanted 
ith a chicken tumor a resistance directed against the tumor- 
\using agent distinct from the resistance manifested against 
alien tumor cells has been shown in a previous article, 
th sorts of resistance in such an instance being acquired 
(hat directed against the agent is largely specific, giving 
ttle if any protection against the agents causing other 
rs. There is some evidence that the conditions on 
hich a fowl’s natural resistance depends are the same for 
agents causing different chicken tumors. 


[he case, therefore, for the existence of a specific 
cancer immunity directed against the cause of cancer 
nd not against a cell, which we strongly advocated 
before the International Cancer Congress in Paris, 
1910, so far as Rous’ group of tumors is conce¢ rned, 
now demonstrated, and the striking similarity of the 
results obtained with his tumors, so long as trans- 
lanted tumors are used as the basis of his observa- 
tions, shows how closely these tumors agree in behav- 
with the transplanted mammalian tumors in the 
naller animals. In the light of our present knowledge 
the immunity to cancer, we may feview certain 
inical facts which have impressed every observer of 
is disease. It has been shown in mice that when an 
nimal is inoculated with a tumor, it promptly develops 
a certain amount of resistance to the growth of the 
tumor. If an attempt to inoculate it in the early stage 
with a second tumor is made, the second tumor will 
— not grow. If, therefore, it is known that 
> power of growth can be taken from cancer cells 
by treating them with the blood of recovered animals 
by injecting them into the circulation of resistant 
rimals, we have an explanation of the mechanism of 
metastasis formation. 

Goldmann, many years ago, showed by careful his- 
tologic studies of cancer of the breast that individual 
ancer cells, in the early stages of the disease, pene- 
trated into the blood vessels and were thus transported, 
but that in many cases they did not produce metas- 
tases. He reasoned from these observations that there 
was an immunity exerting itself through the blood. 
ixxperiment has now shown this to be the case, and we 
may assume that the resistance which is concomitant 
with the development of cancer even in man is the 
force which protects the organism from secondary 
growths; but when this immunity finally fails, this 
occurrence is marked by the advent of metastases. 
This type of immunity may be a tissue immunity 
directed against the cancer cell. This phase of the 
immunity may explain those cases in which early 
operation has not been successful in removing all of 
the cancer tissue, yet the growth has not recurred. 
(hese observations are also in accord with the theory 
that there is developed in the human being as well 
as in animals both a tissue immunity and a specific 
immunity. 

That the blood in 
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cancer cases contains antibodies 


or antiferments opposed to the cancer cell is clearly 
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shown by the presence in such cases of reactions such 
as the deviation of complement reaction and the more 
recent Abderhalden reaction. All of these reactions 
are, however, non-specific. All of them are found in 
pregnancy, which is characterized by the growth of 
foreign tissues in the organism, and they are also 
found in certain other pathologic conditions associated 
with the destruction of tissue. It must be remembered 
that all these reactions are based on the use of anti 
gens made from cancer tissue. As we have as yet no 
means of isolating even the known viruses from the 
protein constituent of the cells, it is impossible to 
determine whether or not a specific reaction can be 


perfected for a given cancer. That such reactions as 
‘ Abderhalden are non-specific is shown by an inter 
esting clinical observation The antibodies in the 


blood pregnancy are opposed to the growth of the 
embryonic epithelium of the chorion in the placenta, 
and it is believed that they serve to protect th 
mother from the invasion of her tissues by these cells 
Now there is an especially interesting type of carci 
noma which develops in the chorion epithelium and 
known as chorion carcinoma, and chorion carcinoma 
has been known to develop during the course of preg 
nancy in the face of the Abderhald action, which 
thus shows that the antiforces omais sted by this 

reaction are opposed strictly to the normal chorioni 
epithe lum and not to the agent which brings about th 
change in its structure in producing a cancer. The 
non-specific nature of the Abderhalden reaction is 
further illustrated by an interesting case, reported by 
Versé, of a yee in the fifties who was found to 
have a marked iderhalden reaction, and examination 
showed that ‘ da devilanien chorion carcinoma 
Irom a previous pregnancy 

ixperiments made many years ago in our institute 
showed that the growth of Ean inted cancer in a mou 
could be expedited by repeated and prolonged anes 
thesia with ether and chloroform. It was not d 
mined whether the anesthetics produced their apparent 
injury to the immunity directly in the blood or by an 
injury to the spleen and lymphatic apparatus, but th 
experiments suggested that prolonged anesthesia at 
operation in the case of cancer in human beings might 
be a very prejudicial factor in the subsequent history 
very surgeon has had the dishearten 
ing experience of finding cancer cases promptly made 
worse by surgical interference. 

Something similar has been noted in the treatment of 
tumors by radiation. Thus we find Lazarus, in 1914, 
warning radiologists to protect the spl n and lyn 
phatic apparatus, ~_ by experiment showing that 
idiation which ore tly stumulat 
the growth of tumors. He says that by the photo 
graphic method he has been able to demonstrate in a 
case of cancer of the uterus treated for twelve hour 
with 86 mg. of mesothorium in the cervix, that the 
entire organism was affected by radiations. Plat 
\ hich he laid over the lungs, the heart, the live os the 
spleen, the kidney, the ovaries and the tibia during the 
period showed pronou need bl: 
that the explanation of these remarkable results of 
Lazarus is to be found in recent observations indicat 
ing that the scrum and red blood cells of the blood ca 
take on photo-activity as the result of exposure to the 
Roentgen ray Eden, at a recent meeting of the 
Natural Science and Medical Society of Jena, report 
experiments which indicate that the red blood cell 
and serum after exposure to the Roentgen ray have 


of su h cases. 


there isa degree of 
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slight but distinct power of reducing photo silver on 
plates. These experiments were made by exposing the 
Llood in vitro in petri dishes, and producing the black- 
cning of photographic plates through the usual layers 
of black paper. If the blood serum and red blood cor- 
puscles are capable of carrying radio-activity, then the 
remote injury to the lymphatic apparatus and the 
results obtained by Lazarus might be explained. 
lyzzer and Duvane have recently shown that injec- 
tion of small amounts of radium emanation in the cir- 
culation of mice causes a prompt and extensive 
destruction of the lymphatic apparatus, and other 
observers, working with the Roentgen ray and radium, 
have shown the same phenomenon. The frequency 
with which cases treated with radium or the Roentgen 
ray show marked stimulation of growth with rapid 
fatal termination may well be explained as an injury 
to the lymphatic apparatus with a loss of immunity. 
The whole picture of cancer from a clinical point of 
view must now be viewed in the light of the facts per- 
taining to immunity, and we may also begin to con- 
sider the existence of viruses or infectious agents as 
the cause of the disease. he existence of specific 
cancer viruses in chickens entitles us to this point of 
view. The general similarity of the immune phe- 
nomena in experimental animals, correlated with many 
facts which occur in the clinical course of human 
cancer, strongly suggests that such agents will be 
found to play a more or less extensive role in the 
cancers of undetermined etic logy. 
it may be asked what has become of the 
It may be stated that specific 


In closing, 
inclusions in cancer. 
inclusions are more or less characteristic of a consid- 
erable group of infectious diseases caused by filterable 
viruses. These inclusions have been gathered together 
Ly Prowazek into a group of protozoan organisms to 
which he has given the name of clamydozoa. The dis- 
eases are variola, vaccinia, trachoma, hydrophobia, mol- 
luscum contagiosum, epitheliosis desquamativa 
inclusion blennorrhea, verruga peruviana, 

Pitas ioe 


low blis 


junctivae, 
contagious epithelioma of birds, ye 
vorms, alastrim, sheep pox, and probably hog chol:ra, 


scarlet fever, varicella, Samoa-pox and lesions with 


Nurloft bodies. In all of these diseases there are quite 


distinet and characteristic inclusions in the cells. A 
the meeting in 1913 of the German Pathological 
Society, Rocha of Hamburg presented a paper on this 
group of inclusions as organisms. In the discussion 
we find authorities like Marchand frankly agreeing 
that the questionable bodies in several of these dis 
cases, but particularly molluscum contagiosum, are 
parasites. ‘There are thirty-odd known fil 
viruses. From the list already given it is to be seen 
that they cover a very wide range of diseases, and 
a:inong them must now be included the three specific 
viruses causing neoplasms discovered by Rous. It is 
at but recently Noguchi 


‘ 


teravie 


interesting also to remember tl 
has cultivated the virus of hydrophobia. The scope ol 


cancer research is thus tremendously broadened it 
is possible that at a later date we shall know the true 
enificance of inclusions in these diseases and in 
neer, and the questien of their significance may well 


left to future investigation. 

\s stated early in the paper, one of the mos¢ fruit 
ful advances in cancer research must be a realization 
of the fact that cancer no doubt represents a great 
group of pathologic changes having many points of 

larity which have led us to classify them under one 


Marcu 2 


head, cancer. Within this group there must be a gr 
range of agents, probably a number of specific virus 
which we have yet to discover and to study. T! 
cancer problem will never be taken by assault as Eh: 
lich once stated, but it will be broken up into a gr 
field which will require many years of patient and 
extensive work of many investigators. 
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The following investigation was undertaken for the 
purpose of obtaining further information with regard 
to the prevalence of syphilis among the insane in 
this country. There seems to be comparatively little 
accurate information bearing on this topic, probably 
because there are few insane asylums in which the 
Wassermann reaction is performed as a routine pro 
cedure. 

Ivey’ reported the results of a Wassermann test 
among the negro insane of Alabama. The test was 
performed in every case in the asylum, with the i 
lowing results: 357 males were examined, of whom 
90, or 25 per cent., were positive; 349 females wer 
examined, of whom 102, or 29 per cent., were posi 
tive. \mon the 90 males positive, 48 showed clin 
ical signs of syphilis, and among the females positive, 
an undoubted fact that 


svphilis is more common among the negro race than 


49 showed clinical signs. It i 


among the white race, and thers fore the se ngures give 
hitle information as to the prevalence of syphilis 
among the white insane. 

Maitson,? who applied the Wassermann reaction in 
the study of the insane in 1910, says: 


| { nee of syphilis in the psychic fi es is 
indicated by our examination of 470 inmates of the Oregon 
State Insane Asylum Nearly 20 per ce gave | 
reactions wh le Oo! ly 5 per cent gave specihic hist ries, al ] 

ne presented visible or clinical manifestations 
Nearly 15 per cent. of 51 cases of dementia praecox were 
positive, while none gave a syphilitic history. Sixteen per 
cent. of 151 cases of pafat a were positive went ve 
per cent. of 40 cases of chronic mania were positive, 20 per 
cent ft 26 cases of chronic melancholia were positive, and 
<0 per cent. of 62 cases of dementia were positive. 


| 
} 


Mitchell® states that at the \Warren State Hospital 
for over a year, the \Wassermann test has been used 
in the examination of all new cases. He says: 


ry — oe , 

Che percentage of syphilitic cases among our new admis- 
sions is of primary interest During the last vear 18.5 per 
s* . ‘ yy) ] 1, 7 } 1 1 

cent. of temale admis S ved positive serum on 
ee ‘ > 2 ? lec tl n ' 
| 22 pe ( ne ‘ rave « ne resuil 
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Mitchell: General Paralysis of the Insane, New York Med. Jour., 
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Southard‘ says: 

The best information available to me as to the general 
nercentage of syphilis to be found in mental cases 1s that 
afforded by our experience at the Psychopathic Hospital 

vering 1,671 separate random tests on different persons. 

hundred and sixty-four of these 1,671 persons were 
etermined to show syphilis so far as the Wassermann 
iction carried out under the precepts of the original method 

be trusted. I consider that there is no better set of 
ta available for Massachusetts. This will be found to 
rk out a percentage of 14.7 per cent. for our psychopathic 
ake. 


Unfortunately Southard gives no data as to the 
lass of mental cases examined, as to the proportion 

males to females, etc. 

The Government Hospital for the Insane, Washing- 

D. C., is an institution maintained by the govern- 

nt for the care of those who become insane while 

the public service. All soldiers, sailors and federal 
risoners who become insane are sent to this institu- 
tion, and all msane for the District of Columbia are 
here provided for. 

\While the majority of the patients are white males, 

ere are a considerable number of females, and a 
fair sprinkling of negroes from the Diaistrict of 
Columbia. 


TABLE 1 RESULTS OF WASSERMANNS IN SIX 


N D) n I s 
I l s Plus M $ 
W e males 4 a 4 3 
\ e fer s 0 0 0 
( l es 11 2 4 
( cd it s I l 
Total ¢ 
° A < | \ i te for pr the cel 


The Wassermann reaction has been performed at 
his institution by one of us (Hough) for several 
vears in selected cases, but such cases afford no index 
of the prevalence of syphilis among the inmates as 

whole. More lately the \Wassermann has been per- 

rmed as a routine procedure on each new inmate, 

d in addition a complete study of the spinal fluid, 

luding a Wassermann, a cell count and protein 
estimation has been performed on all suspected cases 
In this way we have a record of 616 cases, taken just 

they come, in which the Wassermann test was 

de by Dr. Hough. 

he technic used by Dr. Hough is that recom- 
mended by Landsteiner, Muller, and Potzl.° Three 
units of sheep-rabbit amboceptor are used with a 10 
per cent. alcoholic extract of beef heart. In this 
preparation of the extract the tissue is macerated at 
50 C, (132.8 F.) for two hours and then kept at 
oom temperature. If this extract is kept on ice, its 
strength is markedly reduced. 

lhe results obtained in these cases may be tabulated 
is in Table 1. 





4. Southard: Statistical Notes on a Series of 6,000 Wassermann 

Tests for Syphilis Performed in the Harvard Neuropathological Tesiing 
ratory, Boston Med. and Surg. Jour., 1914, clxx, 947 

Landsteiner, Muller, and Potzl: Ueber Komplementbind ingsreak 

nen mit dem serum von Dourinetieren, Wein. klin. Wehnschr., 1907, 


, 1421, 
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In discussing these results, it becomes necessary to 
interpret the readings of the Wassermann reaction 
In general, it may be said that the reaction performed 
in these cases was very conservative, in that no use 
was made of the more recent cholesterinized antigens, 
and in the use of three units of complement instead 
of two. From these facts we may make the fol- 
lowing deductions: 

1. The double plus reactions are absolutely indi 
cative of an existing syphilitic infection 

2. The plus reactions may also be accepted as a 
positive indication of syphilis. Most of these plus 
reactions would have been double plus, had a cho 
lesterinized antigen been used with two units of com 
plement. In this connection it is interesting to note 
that of these seven plus reactions, one was a case 
of paresis, two occurred in cases of cerebral lues, two 
in patients having questionable histories, leaving only 
two of the seven that were not confirmed by the clini 
cal history 

3. The plus minus reaction, while not diagnostic, is 
extremely suggestive of the presence of a syphiliti 
infection llowever, in order to be on the safe sid 
no plus minus reactions have been counted 

Of the 616 cases, forty-two were diagnosed pare 
and fifteen were diagnosed as cerebral lues. Twelve 


HUNDRED AND SIXTEEN CONSECUTIVE CASES 
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of these cases of paresis and six of thi ises of 
erebral lues had negative \Wassermat hey 


( 
however, an increased cell count and protein cont 
in the spinal fluid. While there may be some qui 
tion as to whether these were truly cases of pares 
or of tertiary syphilis of the brain, there can be no 
question as to the syphilitic nature of the lesion, and 


1 P . ‘ ‘ . 
no one would hesitate to include these cases among 


the syphilitics The same n be id of the other 
five cases having increased protein and high ce 
counts. The fourteen « s with a positive history 
are cases having an undoubted history of syp! 


with treatment in the past, but in which all the la 
oratory findings were either negative or, with the 
sermann, were unobtainable 


‘ } 


exception of the Was 
Accepting these findings as correct, several inter- 


esting points are brought out: 


1. There was no syphilis demonstrable among the 
eighty-three white females. There are a number of 
known syphilitics among the white [females in the 


institution at t 
none fell within the period covered by this survey 


lS group 1s so 


he present time, but it so happened that 


The number of females included in 
small that it 1s mamifestly undesirable to draw dk 
nite conclusions from them. It seems clear, however, 
that syphilis among white females in this institution 
is comparatively rare. 
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The percentage of syphilis among the colored 
males (23.65) agrees fairly closely with the figures 
obtained by Ivey (25 per cent. ). 
3. The percentage of syphilis in colored females 
(12.30) was much below that reported by Ivey (29 
per cent.). The number of colored females examined 
vas, however, very small, and studies that have been 
made by one of us, and which will be published later, 
indicate that Ivey’s statistics for colored females are 
robably much more accurate than those obtained by 
us in this small group. 
4. The total percentage of syphilis actually found 
in the 616 cases (16.72) is somewhat higher than the 
figures reported by Southard for Massachusetts (14.7 
). This might be because we are dealing 
1 different class of cases, but we do not think 
so. Weare rather inclined to think that it 1s because 
ires are not based on a \Wassermann reaction 
ut on a Wassermann reaction in association 
ith the clinical diagnosis and an examination of 
the cerebrospinal fluid. Matson’s figures were higher 


> 


l 
} 


(20 per cent.). 

5. Even by these methods, not all cases of syphilis 
are detected. In addition to the cases which we have 
let l. J Idlit tl hicl | 
tabulated as syphilitics, twenty-six other cases with 
negative \Wassermanns had a history of having had 
We cannot with scientific accuracy inclu 
these cases as positively proved syphilitics, but the 


rABLI RESULTS OF WASSERMANNS IN SIX 


D i 
1 
probability that these additional twenty-six cases 
1? per cent.) were syphilitic is very great. If so 
: — } . F hn) ve 
counted, this would raise the percentage of all cases 


to 20.92. 


6. There were forty-two cases diagnosed paresis, 
and fifteen cases diagne sed cerebral lues \dding to 
these the five cases having increased cells and globulin, 
we have sixty-two cases, or 10.06 per cent., of the 
insane in this institution whose insanity 1s directly due 
to syphilis. Probably the percentage is higher than 
this. 

\ further series of 667 cases was undertaken. 
These included the insane from several buildings 
taken at random with no other method of selection 
than to take every man in the building. The patients 
included were all white males, but patients with pare- 
<is and cerebral lues were seldom housed in these 
wards, and only five such cases are included in these 
667 cases. In 237 of these cases the Wassermann 
reaction had been performed by Dr. Hough in th 
course of his duties. In the remaining 432 cases the 
\Vassermann was performed by Vedder at the Army 


\Medteal School, using the technic described by Craig® 
with a cholesterinized human heart antigen. The 
results of these tests may be summarized as in 
i ble 2 

In considering these results, it must be remembered 


that when a cholesterinized antigen is used in the 


3, War Dept., Office 
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Wassermann, a higher percentage of positives 
obtained. The fact that Hough, using a non-cl 
lesterinized antigen, obtained 7.23 per cent. dou 
plus, while Vedder, with a cholesterinized antig: 
obtained only 6.94 per cent. of double plus reaction 
appears to contradict this view. This is due, ho 
ever, to the fact that the reactions performed | 
Hough were mostly on men suspected of having 
syphilis. 

Counting double plus reactions alone, it will be se 
that 7.04 per cent. of this series of male white insa1 
from which cases of paresis and cerebral lues wer 
practically excluded, are undoubtedly syphilitic. Thi 
figure, however, is undoubtedly too low, and a mu 
closer approximation to the facts will be obtained | 
counting both double plus and plus reactions. In this 
way we find that of a total of 667 cases, 110, or 
16.48 per cent., are syphilitic. This of course is 
estimate, but it is a too conservative estimate. It 
has been our experience that in the great majorit 
of plus reactions returned, investigation has show: 
that the patient was syphilitic. In a recent article or 
the efhciency and specificity of the heart cholesterin 
antigen, Walker’ states that he tested this antige: 
on 400 negative cases in a 1:6 dilution in place of 
the usual 1:10 dilution. But even when used in 
this strength a plus reaction (50 per cent. inhibition 
of hemolysis) was obtained in only eight cases lt 


HUNDRED AND SIXTY-SEVEN RANDOM CASES 





follows from this that a plus reaction with a 1:10 


dilution, which we always used, is very strong evi 
dence of the existence of syphilis. 

further, if the reactions performed by Vedder with 
the heart cholesterin antigen are considered alon 
and both double plus and plus reactions counted as 
syphilitic, we find that eighty-eight cases, or 20.2 
per cent., show evidences of syphilis. This estimate 
is not believed to be excessive ; for, granting that som¢ 
of the plus reactions are from non-syphilitic cases 
it must be remembered that there are undoubtedly 
more cases of syphilis missed among the plus minus 

| negative reactions than are necessary to counter 
balance the few false positives included under the 


plus reactions 


I 

lhe most efficient Wassermann reaction will miss 
a considerable percentage of syphilis. In a recent 
investigation by Vedder and Borden,’ 744 inmates of 


a soldiers’ home were studied. It was found th 
by using the Wassermann reaction alone and count 
ing both double plus and plus reactions, 20.8 per 
cent. of syphilitics were detected, while by using both 
\Vassermann and luetin tests on the same men, 45.4 
per cent. of syphilitics were detected. This indicates 
how far the Wassermann reaction, even when both 
double plus and plus reactions are counted, will fall 





Walker. I. ¢ [The S ity of Cholesterin with Syphilit 
Ser g at f Cholesterin-Reinforced Heart Antigen in the Wasser 
mann Reaction, Arch. Int. Me October, 191 3 
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short of the facts when a considerable proportion of 
the cases tested are latent, tertiary or treated cases. 
Mi iny of the patients included in our series of 1,283 
ases were old men who had become insane in vari- 
ous of the soldiers’ homes. 
\Ve, therefore, estimate that there are 20 per cent. 
of syphilitics among the male white insane at this 
institution, excluding cases of paresis and cerebral 
ies. It was shown above that paresis and cerebral 
lues furnish at least 10 per cent. of the total male 
missions to this insane asylum. It is, therefore, 
pparent that we may estimate that the percentage 
of syphilis among all male insane is at least 30 per 
ent. This estimate will appear too high to many 
bservers, but it must be remembered that if an equal 
umber of female insane, among whom the percent- 
ve of syphilis is lower, were included, these figures 
uld be only slightly higher than those quoted by 
Southard. It is to be expected that the percentage 
syphilis among the insane will be higher than 
ong the same class of men who are not insane. 
(ne of us has statistics which will be published later 
t indicates that about 20 per cent. of the young 
en of the community, of the class that enlist in 
army and navy, are infected with syphilis. If 
is is correct, the 30 per cent. of syphilis among 
hite insane males is exactly accounted for by sup- 
sing that the insane are affected by syphilis to 
ctly the same percentage as similar males who are 
insane, plus the 10 per cent. that accumulate in 
insane asylum because of ee sand cerebral lues. 
\s the result of a study of 1,283 cases we reach 
he following conclusions : 
1. Syphilis among the white women in this insti- 
ution is comparatively rare. 
2. Among white men the presence of syphilis has 
been demonstrated in 20 per cent. of the cases 
3. We estimate that at least 30 per cent. of white 
les in this institution are syphilitic. 
4. At least 10 per cent. of the insanity in this 
itution is directly attributable to syphilis. 


DISCUSSION 3 
Syphilis is recognized as the cause of insanity in 
the case of patients suffering from paresis or cerebral 
lues. It follows as a matter of course that such 
patients, when committed to an asylum, should receive 
isyphilitic treatment, but the treatment actually 
received is usually insufficient in amount. In addition 
to these clear cut cases of syphilitic insanity, there 
are many patients in all asylums suffering from vari- 
us types of mental disturbance who are also infected 
vith syphilis. It may be presumed that syphilis does 
not act as a direct cause in the production of dementia 
praecox, for example, yet in a person whose mental- 
ity is already weak, the addition of a syphilitic infec- 
tion may be sufficient to precipitate a mental break- 
lown just as any other unusual physical or mental 
train might produce a similar result. It follows that 
it such patients received vigorous antisyphilitic treat- 
rent there might be considerable improvement in 
heir mental condition following the improvement in 
‘neral physical tone resulting from such treatment. 
It is believed, however, that it is the exception 
rather than the rule for this to occur. Few patients 
when committed to an msane asylum have received a 
careful physical examination including a Wassermann 
reaction. After commitment to the asylum, the atten- 
tion of the physician and attendants is naturally more 
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or less concentrated on the mental symptoms. In 
many asylums for the insane, the Wassermann reac- 
tion 1s not performed as a matter of routine in all 
inmates, and experience amply demonstrates that 
often the most careful physical examination fails to 
detect syphilitic infections. As a result, many patients 
remain in asylums tor years with an untreated syph 
ilitic infection. It appears to us tha would be bet 
ter for the patients if more time were devoted to the 
administration of salvarsan and less to the determina 
tion of whether the mental condition 
the paranoid stage of dementia praecox 

In other words, the psychanalysis of deranged men 
tal states has proved so interesting that the treatment 
of the diseased organs underlying some of these 
states ‘has been somewhat neglected. It is not too 
much to urge that a \Wassermann should be made on 
the blood of each new inmate admitted to an asylum 
In all suspicious cases this should be followed by a 
lumbar puncture and a Wassermann, cell count and 
protein estimation of the spinal fluid. And last but 
not least, all cases in which syphilitic infection is 
demonstrated should receive active conscientious anti- 
syphilitic treatment 


paranoia or 


We wish to express our thanks to Dr. William A. White, 
superintendent of the Government Hospital for the Insat 
who afforded us the opportunity to do this work, and 
Dr. Alfred Glascock of the Government Hospital for the 
Insane, who very kindly sent us many of the blood sp 
for these ex nd for other favors extended during 


WITH A DISCUSSION OF THE TREATMENT OF SYPHILIS 
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It has seemed to me that too much dependence has 
been laid on the Wassermann reaction ’ 
physici ians rely altogether for their diagnosis on th 
positive or nega tive reports, and that as a conse¢ 
clinical interpretation has been more o 
I have come to the conclusion that the percentage of 
errors in the diagnosis of specific diseases of tl 
nervous system were no greater in the pre-\Was 
mann days than at the present time, when an equa 
large number of mistakes are made by depending too 
much on serum vane and not enough on the clinical 
symptoms. The clinician should regard the Wasser 
mann test as a symptom which helps in the diagnosis, 
but not as a principal factor in the case 

Regarding the Wassermann reaction itself, I do 
not do the laboratory work and have no comment to 
make regarding the technic and the methods employed 
But in a rather large experience with serologists, 
both in private and in hospital practice, I have come 
to the conclusion that it makes a great deal of dit 
ference as to who performs the test. To begin with, 
serology should not be a side issue. It is too impor 
tant to be anything but the main work of any physi 
cian. Secondly, with the various technics and 


r less neg 


J 








* Read before the Phila lelphia County Med > ty, Jan. 13, 1 








reagents used by different individuals, it is not at 
all infrequent to receive different reports on the same 
specimen from two or more serologists. Consequently, 
until all laboratory men agree to use the same technic 
and the same type of reagents, it will be impossible 
to have uniform results. 

I agree altogether with Kaplan,’ who says: 


I believe the attitude of the serologist is a greater factor in 
the Wassermann reaction than is the standardization of the 
igents Syphilis should not be diagnosed in w 


laboratory, nor should the laboratory worker consider himself 


competent to give the final decision ‘ The general 


function of the laboratory worker is not so much to dete¢ 
every syphilitic, but to protect the non-luetic individual from 
a wrong diagnosis and useless treatment. 


Perhaps one example of many similar instances that 

i * - s 
I have come across will serve to illustrate what, I have 
no doubt, is a frequent occurrence in the experience 
of other physicians. Within several weeks I saw, in 
consultation with a physician, a man of 40 with ner- 
ly diagnosed as due to 


vous symptoms which I clinical 
syphilis. The patient himself acknowledged a chancre 
and told his family physician that he had syphilis; but 
because of the absence of the usual secondary symp- 
toms this was doubted. He had a Wassermann test 
made which was reported as negative, and he was 
not given specific treatment because the physician 
depended entirely on this report for his diagnosis. A 
subsequent Wassermann made under my direction 
showed a very strong positive Wassermann reaction. 

I do not want to be understood to mean that I 
do not value the Wassermann reaction. for years 
| have been and am still doing laboratory work in the 
field of neuropathology, and consequently I know the 
value as well as the weaknesses of laboratory find- 
ings; but it is time that the clinician should know and 
appreciate that the Wassermann reaction is not an 
infallible test, and that it is the greatest mistake to 
depend on its findings for a diagnosis. The clinical 
symptoms should always be the first and last word 
in the diagnosis of any syphilitic condition. 

While many errors are due to lack of uniform 
technic, it is a fact, however, that the Wassermann 
reaction is absent both in the blood serum and in 
the cerebrospinal fluid in certain types of syphilis of 
the nervous system, and it would be well if a definite 
tatement could be made as to the types of nervous 
involvement in which this is the case, if such a thing 
Is possible os a 

It must now be acknowledged that a specific infec- 
tion is possible without the appearance of a chancre 
or of the so-called secondary symptoms. The reasons 
for this are either that the infection is very mild or 
the resistance of the tissues is such that it overcomes 
the toxic invasion. Then again, syphilis may appear 
in the guise of a neisserian infection. These facts 
are most important, for it is these mild cases of syph- 
ilis which later on are followed by tabes, paresis and 
other kindred diseases of the nervous system. 

Inasmuch‘as the laboratory tests differ according 
to the site of the lesion, a word or two might be 
said as to the present views held regarding syphilitic 
diseases of the nervous system. To begin with, what-« 
ever the clinical manifestation, the cause is_ the 
I'reponema pallidum. It has been established that 
there is no essential difference between the histologic 
findings in the nervous system and other organs of the 
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body, and further that there is practically no hist 
logic difference between the so-called primary, s 
ondary and tertiary stages. 

Until the present, nervous syphilis has been divid 
into the active or direct manifestations and 
so-called parasyphilitic diseases in which are chiet 
included tabes and paresis. The old idea was 1 
in a direct involvement there was either a cellu 
infiltration or a gummatous deposit in the mening 
and vessels or in the nervous tissue itself, while 
so-called parasyphilitic diseases occurred years aft 
the infection and were due to a toxin only indirect 
connected with syphilis. We know now that this 
wrong and that there is no essential difference betw« 
the so-called direct and parasyphilitic diseases, for 
both the pathologic process is due to the Trepone: 
pallidum, and the clinical picture is different on! 
because in direct syphilitic diseases the meninges 
vessels are implicated, whereas in tabes and paresi 
the essential nerve structures, that is, the nerve cel 
and the fibers coming from them, are chiefly involv: 
While in direct syphilis it is possible to remove tl 
syphilitic infiltration and gummatous deposits | 
treatment, such a thing is impossible if the nerve c« 
and their fibers are diseased, because once degener: 
tion has occurred, nothing can stop it, even though it 
were possible to remove the Treponema pallidum, th 
source of the irritation. 

lhe causes which lead syphilitic infection to local 
ize itself in the nervous system or any other organ 
of the body are not definitely known. The theory 
that there is a special treponeme which has a tendency 
to be followed by nervous syphilis must be abandoned 
lt is possible that in some individuals the nervou 
system is the point of least resistance. Certain it is 
that those infections which occur in the head are mor 
likely to be followed by cranial syphilis. No on 
knows the percentage of cases of general syphili 
which are followed by nervous lesions. 

The syphilitic virus may act on the nervous system 

in two ways: by a general dissemination through the 
blood stream, and most commonly, by means of the 
perineural lymphatic spaces which surround every 
peripheral nerve and which extend along the posterior 
roots to the spinal pia, they being in direct connection 
with the adventitial lymph spaces of the perforating 
vessels. In this way it is possible for the poison to 
be disseminated directly to the nervous structures. 
t is assumed by some neurologists that in the early 
active stage of the infection the posterior columns of 
the spinal cord are thus affected, leaving behind some 
treponeme, and that possibly years later the treponeme 
for some reason becomes active, and degeneration 
takes place in the sensitized posterior columns, this 
producing the symptoms of tabes dorsalis. A similar 
involvement of the frontal lobes may be followed by 
general paresis. 

lt is most important to be able to diagnosticate this 
primary invasion. It is possible that the early stupor 
and pyrexia which is sometimes present in the 
so-called secondary stage may be indicative of a men 
ingitis. Numerous authors, among them Ravaut, Alt 
mann and Dreyfus, have examined the cerebrospinal 
fluid of acute syphilitics in whom there were no ner- 
vous symptoms, and found evidences of meningeal 
irritation, as shown by increased tension, abnormal 
quantity of albumin and a definite lymphocytosis. In 
some instances the treponemes were found in the 
fluid. 
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factor in the diagnosis of nervous 
To any one, 


One other 
lesions must be taken into consideration. 
like myself, who has examined innumerable sections 
of the brain and cord, the fact has been established 
that the clinical symptoms are hardly ever in accord 
with the pathologic findings, and the best that can be 
said is that the clinical symptoms indicate only the 
site, but not the extent and nature of the lesion. This 
must be borne in mind when considering the thera 
peutics of nervous syphilitic infections, for often, tor 
example, it is difficult to make a clinical differentiation 
between paresis and brain syphilis. 

lt is much more important in nervous cases to 
study the cerebrospinal fluid than the blood serum, 
for while a positive reaction in the serum indicates 
syphilis, it does not necessarily indicate that the ner- 


vous system is implicated, while a positive reaction in 


the cerebrospinal fluid is present only when the ner 
yous system 1s diseased 

[he cerebrospinal fluid is studied not only tor the 
\Wassermann reaction, but also for the number of 
cells. from four to eight being the normal number 
per cubic millimeter. In a specific infection, the num 
| 


er of cells depends on the activitv of the meningeal 


1 


irritation, the greater this being, the larger th 


nun 
r of cells, as many as 2,000 per cubic millimeter 
eing found by some observers \s a rule, the 
ereater the cell count, the stronger the Wassern n 
reaction The globulin test should also be mack 
excess of this being present always in active syphilitic 
IscaS€ 
\s a routine measure, whenever syphilitic disease 
of the nervous system is suspected, the serum \\ asser- 
mann is always taken first. In a patient in whose 
case there is no history and no treatment has been 
en, a so-called weak positive reaction should not 
Other tests should be 


he accepted as conclusive 
made, preferably by a number of serologists, and the 
cerebrospinal fluid examined. If there are present 
the symptoms of spinal syphilis, the \Wassermann 
reaction will always be positive, the globulin will be 
in excess and the cell count will depend on the men 
ingeal irritation. The serum Wassermann will nearly 
lways be positive. If the brain is involved as well 
val cord, the serology will depend on the 


. the <T)1 
: t 1 
If the brain alone is 


extent ot the spinal disease 
affected, the cerebrospinal fluid may either be nega- 
tive or the Wassermann reaction fleeting, whereas 
the blood serum is generally positive. The reason for 
this is that there is very little active communication 
between the fluid of the brain and spinal cord, and 
m the usual lumbar puncture the cerebral fluid is 
hardly ever touched because there is always a certain 
amount of stasis in the lower part of the cord. 

In early cases of tabes the serum Wassermann may 
be negative, while the Wassermann reaction im the 
cerebrospinal fluid is nearly always positive. In the 
active stage of tabes, the Wassermann reaction is 
always positive in both the serum and in the fluid, 
whereas, in the declining stage, 1t may be negative in 
the fluid and positive in the serum. It must be remem- 
bered, however, that the pathologic process in tabes, 
in common with other syphilitic diseases of the ner- 
vous system, may become quiescent and remain in this 
stage for years. I have at the present time under 
my care a patient who has had the symptoms of tabes 
for thirty-five years without the slightest active mani- 
lestations. In these cases the fluid as well as the 
scrum may be entirely negative, 


REACTION—WEISENBURG 977 


The cell count in tabes is never higher than about 
100. In most instances the pleocytosis is about from 
40 to 60. In the declining stage the cell count may 
be normal 

The clinical picture of paresis, especially in those 
cases which come under observation in private prac 
tice, are most commonly of the tabetic type and are 
better known as taboparesis. From the beginning, the 
\Wassermann reaction in the spinal fluid is alway 


strongly positive, and remains so to the end The 
cell count is not verv large. from about 30 to 60, 
although this depends on the extent of the pinal 
cord involvement lhe serum Wassermann may le 
negative at first, but in a well-established case, it 1s 
always positive lt must of course be understood that 
the serum reactions may be altered by treatm : 
will be discussed late ne of the important « t 
ential points between paresis and brai yphal is 
hat treatment will never Lust 1 eradication of thy 
\\assermann rea » m the cerebrospinal flu 
whereas in brain syphilis this can be done 

lt 1s, how: er, im another tvpe ot patients that the 
laboratory findings are even more important hi 

e the cases of me ind on round ye 
( ive | vl there re present the more or | 
det te s\ ptoms ot cerept | irt« osclerosi In 
many there 1 history of early syphilis with subs 
quent mercurial l ul treatment the \Wasse1 
! 1 react the serun well as in the fluid n 
be negative t} e i \ ot b 1 cast | 
ount, yet ese | ( s under tive ohulitic tre 
ment get we OT 1 I e i c lt is hes« cs 
that the clini ent is better tl the labor y 
hnding 

I sometinx us Lange's colloidal gold test in the 
cerebrospinal fluid, as well as the Iluetin test of 
Noguchi, but as a rule, in the majority of cas i 
diagnosis can be made without the aid of eithe é 
former, as 1s well known, ts a help im the diag . 


of paresis, while the latter 1s perhaps the most sensi 
tive of all syphilitic tests 


TREATMENT 

After the clinical diagnosis 1s made and betore 
treatment is instituted, an examination hould be 
made not only of the blood serum but also of the 
cerebrospinal fluid, for the treatment should be guided 
largely by the nature of the findings 

The quantity of drugs given shoul 
depend on the gen ral condition of the patient Seven 


d first of all 


years ago in a paper on syphilis of the nervous 
tem,” | advocated the abandonment of the use ot 
potassium iodid. | have never found it of the slight 
est benefit in syphilis of the nervous system | 
believe in the intensive use of both salvarsan and 
mercury. Ina patient in whom the clinical and ser 
logic findings are such as to indicate vigorous treat 
ment, my plan is to get the patient under the influence 
of salvarsan as quickly as possible and to give, 
depending, of course, on the age and general condi 
tion, an intravenous injection of salvarsan every three 
or four days until about five doses, that is, about 2.5 
gm. of salvarsan have been given. Then if there are 
no contra-indications and the patient is in good con 
dition, and the clinical and serologic findings indicate 
that treatment should be kept up, he 1s given a series 
of four or five intraspinal injections by the Swift 


Ellis method, the plan being to give both series of 
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treatments in the course of two months. At the end 
of that time the patient is sent home for a month 
with instructions to use inunctions of mercury every 
other day or have mercury given in the form of sali- 
cylate or biniodid, by hypodermic injection into the 
gluteal region. 

My reasons for this plan of treatment are as fol- 
lows: Whether the patient has an active cerebro- 
spinal lesion, tabes or paresis, there is almost always 
a meningeal and vascular implication, for it is in rare 
instances that the parenchymatous structures are 
involved alone. This being the case, the Treponema 
pallidum can be reached in the meninges and vessels 
by diffusion of the salvarsan in the blood stream. 
After this is accomplished, the Swift-Ellis method is 
used because it is supposed that it gives a more direct 
approaching the treponemes which are 
parenchymatous structures, as 1s 


means of 
buried within the 
the case with tabes and paresis 

further treatment, of course, depends on the results 
that have been obtained. If the Wassermann becomes 
negative and the cell count normal, no further treat- 
ment is given excepting that the mercury is kept up 
at less frequent intervals, more or less indefinitely, 
and the patient 1s examined from time to time with 
the view of finding out the progress of the disease 
If, howe, - the 
of intray 
but this 
every two wecks. 

\s to the results of treatment: 
the whole excellent in certain types of cases. One 
ive, and what is more 


results are not good, a second series 
intraspinal imjections are given, 


longer intervals, preferably 


enous and 
time at much 


They have been on 


learns by experience when to ; 
important, to give salvarsan | use sal- 
varsan in preference to neosalvarsan. I have not had 
bad results because | careful and have 
insisted always that even after an intravenous injec- 
tion the patient be kept in bed over night; and 
although in some cases my patients have not obeyed 
I have fortunately not had bad results. 
‘ts differently on different 


when not 


; 1 - 
have been 


my orders, 
The Swift-Ellis method re: 
[ have not had serious complications, 
although one patient was unable to void urine tor 
I have 


learned never to give a second spinal injection until 


forty-eight hours and had to be catheterized 


the patient has altogether recovered from the previ 
ous one. Nearly always it takes a patient a longer 
time to recover from each successive injection 

\s to citation of more definite cases and results: 
In spinal syphilis, cerebrospinal syphilis and cerebral 
results have been splendid and_ better 
alone 


syphilis, the 
than could have been obtained from mercury 
Practically all symptoms disappear which are depend- 
ent on the meningeal irritation, and only those remain 
which are the result of implication of the parenchy 
matous structure, as happens when a thrombosis of 
a vessel occurs with a consequent necrosis of the part, 
or what is more common, when there is an atrophy 
of the nerve cells and the fibers coming from them 

In tabes my results have been good only in those 
cases in which there has been great meningeal irrt- 
tation, that is, the pains have lessened, the patients 
have slept better and the general condition has 
improved vastly, but there has not been a return of 
knee jerks, pupillary reflexes or any of the symptoms 
which are dependent on permanent destruction of 
nervous tissue. I found that the Swift-Ellis treat- 
ment cannot always be given in tabes because the 
reaction is terrific in some instances, the pains being 
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excesstve, the patient having very marked pyre: 
and in one patient the reaction was so profound ti 
it took him about a month to recover. One cam 
expect in this disease to cure what has already be 
destroyed, but it 1s possible to prevent further act 
inflammation, at least so far as those patholog 
processes are concerned which are the result of 1 
treponeme located within the vessels and mening: 
In paresis my results have not been good, but as | 
been previously stated, it is impossible in early pat 
make a differential from cerebr 
lherefore it is important to institute pron 
and vigorous treatment in all early cases. I have 
Striking example under my care at the present tim 
This patient, a young man about 37, who had a s; 
cific infection about eight vears ago, manifested ear 
paretic symptoms last summer. He became emotio: 
and difficult to manage, and had almost rigid pupi 
paretic speech, lost reflexes and_ typical 
is, a strongly marked Wasserman 
and fluid, a cell count of 80 and globu 
He has been given so far sixteen int1 
us injections and six Swift-Ellis treatments. 
and globulin are nm 


sis to diagnosis 


1"? 11 
syphilis. 


serolo 


the present time his cell count 
mal, the serum \Vassermann is negative, but the flu 


reaction 1s still positive he patient is apparent! 
in as good mental condition as he has been in a nu 
ber of years, yet the fact that the fluid Wasserma 


persists is indicative that the treponemes are still acti 
ith nervous tissue, and the chances are th 
the patient | 
the latter were the case the probabilities are that t 
Wassermann would have been positive in both t 
serum and fluid \Whatever | have result 

from treatment are due to the healing up of the m« 

ingeal and vascular processes, but we have not be 

able to reach the treponemes within the nervous stru 
ture. It may be that this is a case of paresis in whi 

this exceptionally vigorous treatment has _ broug! 
about these results. 

In this case I have seen what I have alw 
doubted; the pupils at first were almost rigid; nov 
they react promptly reports simi! 
observations in four cases 

| have used the direct injection of neosalvarsan 
the spinal canal. In one instance it was given f 


is brain syphilis and not paresis, for 


enchts 


verv Nonne 


me in a case of general paresis, and the reaction w 
milder than in some of the Swift-Ellis injections pri 
viously given \ subsequent injection in the same 
patient caused his death within forty-eight hours. As 
a consequence, I am afraid of this method and have 
not used it since. I have had no experience with the 
mercurial injection into the spinal canal as practiced 
yrns of Baltimore 

\s I have tried to emphasize in the early part « 
my paper, it is as important for the welfare of the 
patient to know when not to institute treatment. In 

patient in whom the cell count is small and the 
\Vassermann reaction is either faintly positive or 
negative in the cerebrospinal fluid, the Swift-Ellis 
method should never be employed, although salvarsan 
may be given intravenously a number of times, but 
the effects should be carefully watched, and if the 
patient does not react well, this treatment should 
cease. If, on the other hand, the patient improves, 
the treatment should be kept up. For example, in the 
tabetic previously mentioned, in whom there have 
been no active symptoms for thirty-five years, the 


cell count was thirteen and the fluid Wassermann 
— 
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ut the serum Wassermann was faintly the secondary period has more or less involvement 


positive This patient suddenly developed shooting the cerebrosy | axis. Certainly, mn each case, 1 
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O80 SYPHILIS—WILE 


\ltmann and Dreyfus* had the opportunity of study 
‘ebrospinal fluid in eight cases of syphilis 
primary stage. Of this number, two showed 
langes in the fluid indicative of central 
involvement 


ng the cer 


nervous 


During the past year, we have been able to stud 


SIX Cases Of primary syphilis, in all of which careful 


examinations were made with respect to the 


nervous 
luding an examination of the fundus oculi 


auditory nerve Such ¢ imimations were 


made in conjunction with caretully made spina] punc- 


MATERIAL AND METHODS 
Since the publication of our previous paper on early 
involvement of the central nervous system in syphilis, 
the routine puncture of all syphilitics has been under- 
taken in this clinic In this connection it has bee 


possible to make a careful study of six primary cases 
pre ting lesions in which no signs of the generaliza 
tion of the int ction, as manitested in the skin or 
mucous membranes, had as yet appeared Che dith 


culty of persuading such patients, as yet unimpressed 
with the seriousness of their condition, to remain in 


the hos} ital sut 


nation explai is the small of the 
The metl Is « oved 1 U S ily ot these cas 

re essentially the 1k s those « ied 1 our pri 
vious Communicatio ich patient was subjected to 
a thorough exam ion ot the fundus oculi throu 
the courtesy of Professor Parker ln the W 
the condition of th eighth nerve was examined 
Liro oh the courtes of Professor Ca ld Professor! 
Camp very kindly carried out a neurologic exdmi 

l { ( ch « > ¢ ] mb I pul ure pertormed 
in five of the cases, and attempted 1 e sixth, but 
Owing to a oliosis l tl pat s refusal to coop 
erate, the canal « ld not be entered Phe Il ce $ 
Wel le atter the method of one us ( | I] a A 
] 1 ome methyl bhi 1 drop 
being added to 2 c.c. of the fluid, and the count being 
I le alte the lymphocvtes |! taken the = stain 
Von elt d term tions ott hoa nal 1 elo il 
lin content were made in four cases, simple boiling in 
the other two kor the purposes of this report, t 
Cast e ab tracted und r the following items lirst, 
re of the primary lesion This represents the portion 
Ol th | ec ol sect ndary incubation elay d in each 
case b our 1 tigations were mac Second 
lenopathy lhis S oted a i possible ea lv 1 
( the generalization of the infection Subject 

mptor prior t1 ment and general | wel 
the ( idered The neurolog xal 10on sch 
included the deep reflexes, pupils, extra-ocular palsies 
paral s, Rombet id Babinski sig val \ 
cl res and miscellaneous signs such as the Kernig 
ion 1d stiffness of the neck. Cells, albumin detet 
m n and Wassermann reactions were done on th 


taken in all but one cas¢ \ 
a 
CASE REPORTS ' 
rhe following brief summaries of the cases studied |! 
wing bi ot 
are here presented in advance of the itemized state 
ment of the findings 
a 
CA l DD. ¢ man, aged 23 vears, whose family and 
} ‘ ; ’ wt 1 ~] — ins 
ist history were unimportan eported that a papule devel 
weeks | si 4 u, and had been present for 
we he he ente Patient had had one month i 
tierent and irregular treatment with pill The general 


AND 


S T¢ ) K IE S 











99 a4 ] ’ 1 +} re were no « 
or lesions r constitutional involve 
n showed a morphologically typical pr 
n the glans penis with marked satellite aden 
recognizable general lymphatic involvement 
manifestat S The Treponema } 
ger de nstrabl lyn f 1 the primar 
: S negative except for beginning ar 
Cc ¢ ! es, the ¢ hth nerve sl of} tly in\ ived, ¢ 
c nination negative roughout, puncture u 
\\ int I he bl p tive 
2.—N. S., man, aged 24. with ur nportant famil 
Stor and excelk habits as regards alcoh | 
da double f t lesion with compli 
} e we du n His heal 
d ana ] ‘ wel I s s « CTall i 1 ¢ 
il p i ell | l > 
ve ] th t 1! ] he 
em ly ipl trig ( he ] 
s | llite | No pre us t 
fundus s da definit e mn 
| < ne Ss ! it (sener il I 
‘ 1 is ! ve Py ( s! \ la I 
l ¢ f 7, positive albumin on boiling ar 
us \ ser nn re n fhe Wassermann re 
: ] ( \ l t head 
nK i ( 41 V V 1S salva 
vid i] 
l < re ) Ss l I sec 
i. & n d 37, 1 1 rtant f 
he ] | levelop 
f fu é esent for 
' ; 
ss | om 2 7 1 been } 
5 | N t had been recs 
ye ee - 
1 t ( ‘ t a hu in indur 
r ] r « i ] r yr cl ‘ 
eT i ine il 
é a pallida There re no other ski 
; r 
i I s 
\ ( ind 5 
1 e ix " g 
bs 
{ ] D.. t re ne fa 
sa \ ed 
: j 
| | \ 1 ! 
< i I I I 
i | il ‘ Ss | 
i . al 
1 1 
\ Tre ] la \ 
1 the 
creé | S Ss ed rt scl 
net é ~ eigl } herve \ 
Pupil ve lu ind unequal, knee 
‘ g ive. | cture yield 
h 200 cel ver cubic ll ter, Nonne-Apelt 
dilu : 224 \\ ! the s 
( tive rhe bl tor the \\ scTinann reac 
tally lost 
L. W., man, aged 22, with unimportant famil 
story, had noticed the primary lesion a we 
' rhe primary incubation period is somewhat 
was apparently about five weeks Chere wer 
manit itor 1hye t ectiv< Ads 
local Phe pri s nm « ed ota s 


el 


oded plaque on the corona near the 
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The lesion had scarcely attracted the patient’s attention 
rep cma paiiaum Was demonstrated by dark field, in 
ge 1umbers. Fundus examination showed a low-grade 
uroretinitis with early choroidal changes The eighth 
nerve was negative Knee and Achilles 
ncreased and the patient had lost the localizing sense in the 
es. Lumbar puncture showed a fluid with 15 cells pet 
a Nonne-Apelt positive 1:1 and albumin 
Wassermann was negative on the fluid 


Patient suffered a 


reflexes were 


1 ‘ 
ic millimmeter,r, 


itive on boiling 
fhe blood was Wassermann positive. 


severe reaction trom the puncture 


Case 6.—N. J., man, aged 20, with family history negative, 
1 good habits as regards alcohol and tobacco The exact 

bation period was not known, but did not exceed three 
cks There were no subjective symptoms and no cutan 


cous manifestations, but considerable pallor and a general 


pathy with a remarkably large bilateral satellite bubo 
fhe primary lesion was perfectly typical, small and seated 
on the foresku The 7 re ema pallidum was demonstrated 
by dark field. Fundus examination showed a mild neuro- 
retinitis, examination of the acoustic apparatus a definitely 


reased bone conduction Neurologic examination was 


\ Lumbar puncture yielded a spinal fluid with 95 
cells per cubic millimeter Nonne-Apelt was negative 
\Vassermann was negative There was a severe reaction to 


Wassermann on the blood was positive 
this case exhibited very definitely an early involvement 
of the nervous system in vhich there was as yet no meningeal 


reaction detectable by changes in the spinal fluid. 


SUMMARY AND FINDINGS 

Of the six cases thus reported, none can be rated 
as entirely normal in all the particulars of the exam- 
ination. The nearest approach to normal was Case 1, 
which exhibited only slight involvement of the eighth 
nerve, and it is of interest that this is the only case 
i which treatment, even though only the relatively 
inefhicient administration of pills, had been instituted 
The entire lack of all subjective symptoms such as 
headache, malaise, nocturnal pains or nervous irri 
tability in the series, is noticeable. 
The duration of the secondary incubation period 
» to the time of examination averaged five weeks in 
in one of the cases, the inconspicu- 


uy 
four of the cases 
ousness of the lesion made its age a matter of uncer 
tainty, and in another, the patient was ignorant and 
unobserving. Here, too, it 1s interesting to see the 
sinister possibilities of the inconspicuous or unrecog- 
nized primary lesion, illustrated by the fact that the 
former case was one of the most definitely positive, 
from the point of view of central nervous involvement, 
in the series. 

Palpable general adenopathy would seem also to be 
here as a test of the generalization of the 


So far as could be 


unrehiabl 
infection from the primary sources 
detected, a general adenopathy was present in only two 
oft the six cases (2 and 6) 

In our previous communication, attention was 
directed to the sensitiveness of the optic nerve as an 
index to central nervous involvement. In this series 
of six cases in the secondary incubation period of the 
disease, spread of the infection from the primary 
source would seem to have occurred in advance of 
frank cutaneous or s mic signs of the extension 
In five, there was a neuroretinitis; early choroidal 
changes had occurred also Im one case, al dl arterio- 
sclerosis, possibly alcoholic, in another 

\uditory nerve involvement was well marked in one 
case with negative fluid, was siight in degree in two 
cases and had not occurred at all in three 

Positive neurologic findings were present in three 
out of the six cases. In all three the deep reflexes of 
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the lower extremities were exaggerated. In two, th 
station in the Romberg test was affected (Cases 3 and 
4). In the case of the alcoholic, the pupil 
gish, and unequal. Case 5 showed a sensory distur 
bance in the toes. 

lhe findings in the cerebrospinal fluid constitute the 
available of the fact that me 
infection in the so-called 


were slug 


most tangible evidence 
ingeal reaction to syphiliti 
secondary incubation period had already occurred well 
in advance of any of the more obvious and familiar 
signs of dissemination. Four of the fluids examined 


1 


presented some abnormality. The cell count was alx 
the normal in two (Cases 4 and 5). Special attention 
is directed to the remarkable pleocytosis in Case 4 
(200 cells) lhe predisposing influence of chronic 
alcoholism may deserve consideration in explaining 
t 


this high count Vhe albumin and globulin contet 
, 


( 


was definitely increased in three out of four cases, the 


increase being most marked in association with the 


pleocytosis, and reaching its maximum in the alcoholi 
patient (Case 4) The \Wassermann reaction, on the 
other hand, was the least sensitive index in the series, 
being a doubtful positive in two and a flat negative in 
three of the latter cases exhibiting the most striking 
changes in cells and globulin. The occurrence of any 
one of these three changes, independent of the other 
two, in the spinal fluid in syphilis is well illustrated 
by this series, and corroborates the findings in our 
previous study 

lhe Wassermann reaction on the blood was alread) 
positive in the five cases examined, and there is little 
reason to doubt that it would have been positive in th 
remaining one 

from our studies and from those of others cited 
above, we are 1m lined to the belief that actual Involve 
ment of the cerebrospinal axis may be present without 
any of the changes in the spinal fluid so generally 
accepted as criteria of central nervous involvement 
hese chat ves, howe ver, are probably sheht ind ior 
the most part, as stated in our recent publication 
transitory, similar to the roseola which occurs on the 
skin That they may, and not infrequently do, pr 
cede the secondary skin and mucous membrane erup 
tions, 1s now an established fact 

it is generally accepted that involvement of th 
meninges is paralleled by a pleocytosis in the spinal 
fluid. The cases, then, in which there is central ner- 
vous involvement without obvious changes in tl ré 
brospinal fluid are probably in the nature of involv 
ment of the nerve tissue itself, rather than of the 
meninges. 

Che presence of the positive Wassermann in the 
fluid, or of the increased lymphocytic count. or of the 
increase in organic solids as mdicated by the Nonn 
Apelt and boiling tests for albumin, while they may 
considered as delicate tests, are nevertheless arbitrary 
and not constantly present in svphailitu cliseas« \ny 
one of the three may be present independently of the 
other two he presence Of any ol these three does 
not necessarily mean that they mark the initial stag 
of central nervous change \ shght change in the 
cerebrospinal axis may be sufficient to give rise to 
clinical evidence of involvement, and yet such char 
may be insufficient to cause, at the time of puncture, 
a definite change in the cerebrospinal fluid. Obvious! 

negative test in the cerebrospinal fluid is therefore 
only of value in negating the presence of involvement 
in the entire absence of clinical symptoms 


mined by careful examination of the nervous system 


as deter 
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itself. As was mentioned, seven of Leopold’s cases amebiasis without dysentery than my observation 


showed a definite involvement of the nervous system 
with such symptoms as positive Romberg, Babinski, 
increased reflexes on one or both sides, and changes 
in sensibility without any change demonstrable in the 
spinal fluid at the time of puncture. 

\We should like to advance the possible theory that 
the time of puncture in a given case may have consid- 
erable to do with the positive changes present, it being 
a well known fact in general paresis, for example, 
that frequent punctures in such cases undergoing no 
treatment show a great variability in the objective 
findings. It is possible, therefore, that in a case with 
definite nerve changes and without spinal fluid changes, 
the latter might well be present at a subsequent punc- 
ture without increase of clinical signs present. 


CONCLUSIONS 


1. The nervous system may be and probably is fre- 
quently involved before there are other evidences of 
the hematogenous spread of the Treponema pallidum 
trom the site of the initia 

) 


2. Such involvement may be slight as far as clinical 


i 
| sore 

symptoms go, and may not be 
in the spinal fluid, as measured by our present methods. 


a: = ement, occur ex- 


accompanied by changes 


rious invol\ however, may 
tremely early with very marked changes in the cere- 
brospinal fluid, and impairment of ner- 


fun t10n. 


with definite 
vous 

4. The clinical changes most commonly noted in this 
involvement of the 
Of 


preroseolar period are: headache, 
second and eighth nerves, and increased reflexes 

the he most iated with 
ble changes in the spinal fluid 

of the three accepted criteria 


these, 
demonstra 
5. Absence of any 


nervous system involvement in the spinal fluid can be 


adache 1S commonly asso 


as negating the presence of syphilis of the 


co 
~ 


brain, meninges or cord only when a careful examina- 


accepted 


tion fails to reveal any symptoms pointing to involve- 
ment. 

THE TREATMENT OF INTESTINAL 
AMEBIASIS 


GLENN I 
Captain Medical Corps 


Jj INES 
I S. Army 


WASHINGTON, D. ¢ 
and its treatment 
recent investiga- 


reluctance 


field of “amebic dysentery” 
has been so intelligently covered by 
tions and reports that | feel 
in reporting my small experience in the use of amebi- 


considerable 


cides 


I have found my resistance weakening by 
having read several articles lauding one 


the therapeutic agent in the successiul treatment ot 


single drug 
ani bi 1SIS. 

\mebiasis is one of the many diseases, which, 
because of its intestinal complications and sequelae, 


presents a protean symptomatology. Although the 
work of Strong and others has given a much more 


comprehensive knowledge of amebiasis, there still 
exists considerable confusion in the interpretation of 
symptoms and signs leading to an accurate diagnosis 
and prognosis \s has been substantiated, amebiasis 
may exist in a mild or even advanced form without 
dysentery, and dysentery may persist for months or 
vears after amebic ulceration without amebiasis. 
Nothing has been more convincing of the existence of 





five cases of hepatic abscess of amebic origin, in fou 
which there was no history obtainable of dysent: 
at any time preceding hospital residence for | 
abscess. In all four, intestinal amebiasis did ex 
and in none did dysentery occur after operation 

to dysentery after amebiasis: it has been my exp 
ence that after apparent cure of amebic dysent 
diarrhea, abdominal pain, tenesmus, tympanites 
distention, with disturbances of digestion incident 
colonic dyscrasiae, persist for months or years aft 
the disappearance of Entamoeba histolytica. 

my service at the department hosy 
ila, I., I observed, while assistant to Capt 
l.. L. Smith, on the medical ry 
foration which at necropsy showed typical am 


’ 


ulcerations and 


During 


} » 


service, a case OT ] 


gangrene of colon. This case ga 





istory of dy sentery and had no diarrhea prece 
ing or following perforation. 


1 
no ii 


DRUG TREATMENT 


Ad\ s in the treatment of intestinal amebi 
by drugs has been along scientific lines. and thers 
no doubt that we have in ipecac and its alkaloid t 
drug par excellence as an amebicide 


-nglish 
na Rogers, ai 
and emetin (al 


American 
Vedder's experiments with ipecac 
' itment Since th 


loid), applied the alkaloid to tr 
been the drug of 

ease with which it is administered and the absence 
the emetic manifestations on the patient of large dos 
cacuanha. Emetin is one of the most valua 
agents we have in the treatment of intestinal amebias 
but it has been my experience that hypodermics 
emetin hydrochlorid alone will not cure amebic dj 
ent« ry. 
ly expe rience covers fifty cases observed dur 
my tour of duty in the Philippine Islands, and tl 
treatment have been uniform. 
| am convinced that emetin hydrochlorid, whilk 
ble amebicide, if used alone will not cure amebi 
and that relapses will soon occur. The 
Same statement is equally true of ipecac used alon 
After an experience with each of these drugs us 
alone | have reached the conclusion that emetin give 
by hypodermic, accompanied or followed by the wuss 
of ipecacuanha by mouth, will most 
intestinal amebiasis 

(his combination of treatment was first used su 
cessfully without a consideration of its rationale, based 
on the pathology of the disease and the therapeut 
influence of the drugs. Later the happy results of 
this combination seemed to be justifed by the char: 


1 


emetin has choice because of t 


OT 1p 





\ 


Tresuits ol 


Ua 


‘ysentery 


cure cases Ol 


lesions. 


ire’ See. S 





ter of the It would seem that emetin hydro 
chlorid would be amebicidic to those entamebas which 
were in contact with the blood stream, that is, those 
deep in the ulceration, but would have but little effect 
on those in the intestinal canal or the edges of the 
ulcerations. The reverse is true of ipecac; the drug 
given by mouth (by its emetin content) destroying the 
entamebas in the intestinal canal or outer margins of 
the ulcerations but not penetrating deeply into the 
irregular excavations. 

Ipecac has the disadvantage of producing nausea 
and vomiting, but it has been my experience that eme- 
tin hydrochlorid after several administrations pro 
duces a tolerance to ipecac which markedly lessens o1 
prevents the disagreeable effects of ipecacuanha. 
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The method of administration used at the depart- 
ment hospital, Manila. P. I... was as follows: 


metin hvydrochlorid 0.008 gm. by hypodermic for 


ten days (twice a day for four days and once a day 
for six days). Ipecac started about the eighth day 
with from 1.5 to 2 gm. doses given at bedtime, con 
tinued for three consecutive nights and thereatter 
decreased by 0.3 gm. each consecutive night. The 
disagreeable effects of the ipecacuanha were never 
manifested It is quite necessary to precede the admin 
istration of ipecacuanha by tinctura opn in trom U.O 
to 1 gm doses 

Happy though the results of this combination may 
be in treating amebiasis, the fact should not be over 
looked that emetin is an amebicide and has little to do 
with the healing of ulcerations. Every case of amebia 
1s should, after this treatment, be col sidered one of 
tcerative colitis and so treated from a dietetic point of 
VIEW At the same time every effort should be made 


‘ 
' 
enhance resistance by cl 


ange oO! climate, tonics, et 


obviate the distressing sequela characteristic of the 


UNUSUAL CASE OF SINUS THROMBOSIS 


HENRY HEIMAN, M.D 


Thrombosis of the lateral sinus subsequent to acute 


otitis media 1s not uncommon It usually gives deh 
nite signs and symptoms, is accompanied by a positive 
blood culture and is readily diagnosed The follow 
mg case, however, trom the pecdiatri department of 


Dr. Koplik in Mount Sinai Hospital, in which the 
patient was seen during my summer service, trans 
' 


ferred to the otolog1 service of Dr \\ hiting and 
Opel! ted on by ey Balln , Is deemed vorthy Ot speci ] 


mention on account of several unusual _ fteatures, 
namely 

] Che difficulty of d g osis. 

2 Phe blood « I results 

3. The finding of bacteria in the blood by means of 


+ The continuance of the septic temperature tor 


weeks after the removal of the mbus 

MOS hye ed & id meask 
l ( \ k ISS] 

! ( ( | le ( ( ( ‘ 
| | 1 redia | 1s . 4 ea 
ied. Seven days prior to admission the patient a 

ly had entirel ; hers e —_ 
or tevel Iwo days precedu adm the « d 

‘ lained of headache, and the temperature rose to 102 I 
followed next day by chill sweats and a temperature of 

105 to 106 There was no ea! complaint or ear dis- 
( On admissi luly 14. the child seemed apa . 
there were no signs of meningitis, typhoid or p1 ni 
there , or the iwht ear drum | no 
, oid 1 ; ; 

Lp to the 1 r to the otologi ervice. the 
patient had a distinctly septic tyy oft temperature ranging 
from 100 to 1068 I the daily rises occurring between 8 and 
l2 p m., and being accompanied by chills and protuse sweat 
Numerous blood counts showed a leukocytosis ranging from 
15.000 to 41.000, witl polynucleosis averaging about 75 pet 


cent. Examinations of the blood for malarial plasmodia wer: 
repeatedly negative The urine never contained pus cells 
The Widal test was persistently negative A blood culture 
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The fourth unusual feature, the continuance of the now readily understand why the paracenté 











ptic temperature after operation, will be commented 4 before, was not followed by anv su 
on by Dr. Ballin in his report of the surgical phass« Lhe bone over the sinus, which was also 
‘ tl is case Ww n removed down to ] ba 
d ce of out 2 inches There were 1 
r Te ‘7 ‘ TES BY DR BALLIN eT i m the sinus wall, but the sinus its 
~ . . — , . V t ] ed It felt more t e than 
From the foregoing history, it is readily observes re led an increased transmitted pulsation 
that the supposition, that the focal infection giving — the nature of its contents. | decided to 
rise to symptoms of a general septicemia had its origin astonishment withdrew a large quantit: 
in the sigmoid sinus, was based entirely on the labo- Being thus assured that we were dealing with a suppura 
ravory findings of the blood process in the sinus, it was tampon ab and below y 
. 1 | | it were tound a lars ye 4 pus < 
july 16: Five davs after the patient’s admission into the wre ized parietal thr , which had the appea 
hospital, an aural examination was requested. I found the of a solid cord completel literating the lumen of ‘ 
ymewhat apathetic and drowsy, and lying quietly 1 \ l. Lat acteriologic examination of this clot and 
bed apparently displaying little interest in the things gon ed t presence of a large number of hemolvtic stre} 
t him. He did not complain of pain or distress of a C similar to those found in the blood smear and cult 
ire Kxami ion of the ears revealed an absolutely no int vas not cure 1 at once, but packed temporari! 
mal conditi of the left drum and mastoid region, Thi I then re ted the internal jugular, and a part of the f 
right drum was slightly reddened in the posterior, superior veins he vein appeared full, and, as a subsequent mi : 
quadrant, but not bulgi Chere was no aural discharge ot 5( ‘ tion showed. ha t undergone any m : 


y nature Hearing was not in the least impaired. Deep Be we 1 fr, ica ? 





pati gic ¢ inges Wa excised irom a point ab 
: ' 
pressure exerted over the mastoids and aiong the course ol! = ‘ +} 1 
' ¢ ‘ oO ( mm ial Vi own 0 Cla 
jugular veins did not elicit the shghtes un, here was 
jug la ( 1 . | | est pain L he : Wa A ion <« the cial vei was likewise 1 ected , 
riqity rt t ( ) any t r sigi ningea rri- 1 
rigidl ( ne neck OI! y otne n of gape 1 rhe ki was itured a a rubber tub lrain i ‘ 
101 ihere wer no nptoms indicative Of a labyrinthine I { ' . 
ora ! : ee Having done this, our attention was again directed to 1 
mivoivement, no nystagmus or disturbance in coordination. Tk} 
he : sinu [he previous incision was enlarg i Wi 
xamination of the eyes was negative. In other words, there we ' , ; the d 
; 2 - cu! e thro! us Was removed in the direction ot t 
were 1 ical aural anifestations which could be held ' . fod ' 
ca = whereupon a large quantity of pus welled up. In like mat 
account r the septic condition of the patient 4 ; . 
; , we curetted backward, where a similar condition was f 
July 18: Two « ] I was called « é ther : ' ; 
. , é, [he entire contents, as it appeared, having thus le 
ral examination, and found the same conditions present. oe ; ee 
. <a - ; ; ret the tampons were gently removed, whereupon a 
1s the slight redness in the right drum still persisted, | : : . : 
P ‘ ’ il W O1 Cical i) ensued trom b th ends, Lilt \\ wd 
decided to make an exploratory paracentesis to ascertain . 
; : ' ; the rmly f{ <ed and dressi applied 
whether there was pt ps some secretion retained 1 ( : ier: = ; 
; ihe condition of the patient after this operation was vert 
epitympanic space i mination on the following « ‘ I we ’ 
“hea 4, 1 1 j £ L ile bk od culture taken one-} ili hour be tore Om 
ré 1led merely a Small linear incision covered with a sMali =— . : eMac : 
. ‘ by t nm was reporte ' rativ . > “sil ter | 
hemorrhagic clot, but nothing more. a t p d negative. Ar oes culture taken one ; 
) ae 1¢ yne-half hours after operation was also negativ 
July 24, that is, ten days after admission, all factors having %°" lf hours after operation was also negativ 
: , a 1 ar ¢ following two | <« the 7 rature . : 
heen excluded which co be held accountab! rr ft gel I the following two day e temperature remai 
es : 
eral t ondition of t tient. a history of a previous below 100; there were no chills and no subjective complai 
double otitic suppuratio1 Ithough of a mild nature and o1 On the third day, July 28, the temperature rose suddenly 
oft 1 week's duratio ‘ 1 the yr oft a sitive blood 103, accompanied by chills [here were no heart or |] 

‘ ‘ ; ‘ : na = | lic } ramet "| ‘ st : 
smear al d blo culture as Dr He in nm mentioned abc ve, cK ] li ati and no empvponc phenomena, [he patient ¢ 
permitted the tentative diagnosis of a sinus thrombosis. The p} ed of pain in his | Ca ‘ rie oid app 
patient was thereupon transferred to the ear service of Dr. t sensitiv kxaminatt of the drum showed a 
] Whiting tor expk operative intertere é slight redness. There were a slight rigidity of the neck a1 

Althoug there wel evidences ot at ked sepsis. the a | , i on the left si 
general condition of the patient was excellent The tempera nother blood culture was reported negative Blood « 
tur ( dav pre is to operation rez ed 106.5 ll \ blood cells, 11.500 polyme rphonuclear 64 
avain to 99.5 the following day The pulse ranged from 1 per cent.; lymphocytes, 36 per cent. 
to 94. and respiration from 20 to 28 The blood count July 28: The wounds were dressed and found clear 
sho ed hit blood Cc Ils. 41.000: polymorphor ucl ars, 62 pe;Tr : ] 2yv | ( dres mgs wel chat ged: there was a lie 
ccnt.; lymphocytes, 38 per cent. The aural condition had not swelling under the angle of the jaw due to retention of pu 
cl ef No tenderness or pain } id developed over the W \ expressed, The tempcrature raj ged between YY 
- , , wis 
mastol or jugular regions There wet no glandular al iV] 
' “oa ; : ; = 
enlargements or pain in the throat on swallowing In other } >| The symptoms in the left ear and mastoid s1 
‘ ‘ ‘ | . e¢ ] ; +1 > 1 . } ‘ 099 y ‘ } 
W ds, there were no ; ive aural Manifestations except tlic I pne wound 1 © i K W eg ng to heal, 1) 
light redness of the ri um I Mi ‘ covered \ h healt granulatio 
As this was therefore t only factor which could be t 4 he eyes ¢ nined by Dr. Wolff owed a mod 
7 ’ 1 ‘ 1 ‘ , 
looked on as indicative of a latent otiti licatior l as ( k isk Ihe patient became somewhat more apa 
‘ } : 1 } 
‘ exploratory proce r Was impera i at VS\ he complained o teecling «¢ id andl =the 
‘ redient to expose the cor! 7 lit g ma id | re and e rose Sil | ily to ] 3 Lhere vasa sli nt cou 
} ‘ 
lateral sinu ( mination ved that the | s were clear i in 
f 4] 1 — aiiaaied ‘ 
vel Ol Caip ip] ed promuin 1 lL here were no 
| MASTO MY, CUI TAGE OF THE r¢ ID ‘US, AND ‘ , 
I iT Ol ret i of mening! [he color was rather pal 
YCIS N ( I ;u¢ \R VI , 
: on , , I the throat as negative rhe heart action 
The patient was prepared in the usual manner, rhe W rapid and irregular There was a systolic murmur over 
mastoid was incised, and the periosteum, whi was very the pulmonic area, and the second sound was reduplicated 
I 1 j . , 
a erent pt hed back Phe b | was chi led iv | spleen was felt one finger bel w thie ribs. 
found to be exceedingly hard, in fact somewhat ebonized. Blood culture taken at this time was reported positive and 
Phere was no destructive process evident, so that the entire again showed the presence of hemolytic streptococci. Blood 
mastoid appeared normal \s the antrum was approached count was: white blood cells, 17,600; polymorphonuclear 
from the rear, a large quantity of pus was evacuated. his 8&4 per cent; lymphocytes, 16 per cent 





seemed to be so completely shut off from the tympanic cavity lhe reappearance of the positive culture could be explained 
through the tormation otf gral ulation tissue, that one could in two ways: first, that there was still som« septic focus 1 
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O86 PARTIAL 
\ccording to Libman,* this may be due to the fact that 
the blood culture may have been taken before a bac 
teriemia has been established, or the bacteria mav be 
in the blood in such small numbers that they are not 
found in the amount of blood taken for the culture 
It may also happen that below the infected clot there 
may be another obturating uninfected clot which pre 
vents the bacteria the circulation, or there 
an infected thrombus completely closing the 
lumen of the vessel 

lor 


enter 


ng 
may be 
these reasons, it is generally advisable, when 
the sinus is suspected, to make 
repeated examinations of the blood he fact that the 
blood culture is negative at one time and positive at 
another perhaps, also be explained, as Dr. 
Heiman has already stated, in that the bacteria are 
disseminated into the blood stream at certain periods, 
and in particular during the height of the fever 

In this case, the blood culture was still positive 
after all septic foci were apparently removed from the 
right sigmoid sinus and bulb 

\s it was difficult to find an explanation for this, 
the third operation, that is on the left or normal ear, 
was undertaken, with the idea that the sigmoid sinus 
on that side might also be involved. As we have seen, 
nothing was found, yet the blood cultures taken sub 
sequently were all negative. It was apparent that the 
last procedure had nothing whatever to do with this, 
and it may have that the continuance of these 
positive blood findings was due to some small septi 
focus which was still lodged in either the sigmoid or 
petrosal sinuses, or in the bulb of the affected side, 
or that the thrombus may have entered the 
circulation, causing metastatic foci without any clinical 
When this obscure focus was over- 


an involvement of 


May, 


bee MN 


pic ces of 


manifestations 
come by the defensive power of the blood, there were 
bacteria disseminated into the general sys 

the blood cultures 
found negative. In spite of 
the blood, the patient still presented the symptoms of 
continued for time. 
hard ebonized mastoid bone, apparently 


no long r 
tem, and taken subsequently were 
the absence of bacteria in 
general infection, which some 
} Whe 

any destructive changes, and solid throughout. 
no evidences of a persinous inflammatory 
It did not appear, 
s is usually the 


the suppurative process in the bone, but 


iree 


from 


here Were 


condition therefore, that infection 
; by direct 


of the sinus took pl ice, a case, 


extension of 


through the anastomoses of the veins of the middlk 
ear and those of the 1 lenimnges, or by way of the emis 
sary veins of the mastoid bone Phat infection of th 
sinus frequently develops in this way without 

macroscopic changes is a well-recognized fact It 
seemed that in were dealing with such 


this case. we 
} 


mode of infection: this may have been, however, 
one of those unusual forms of primary thrombosis of 
the jugular bulb. In such cases, infection takes place 


directly through a dehiscence in the floor of the tym- 
panic cavity into the jugular bulb, whereupon the s 
tic process extends upward into the sigmoid sinus, 
and downward, causing a phlebitis of the jugular vein 
5. The finding of pus by aspiration of the sinus 
Chis procedure, which | have employed in a number ot 
cases, has the advantage that one can readily ascet 
tain the contents of the sinus, without incising its wall 
Of course, it may happen that one obtains a quantity 
of blood at the place of puncture and is thus made to 


believe that the sinus is free from infection, while in 


Libmat 1 Celler: Importance of Blood Culture in the Study 
r Origit \ r. Med. Sc.. December, 1 
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reality there is a septic thrombus above or belo 
which does not entirely obliterate the lumen of 
In this case, however, the thrombus so c 
pletely filled the vessel that aspiration immediat 
revealed the presence of the sepsis. For this purp 
| usually employ a large needle, and might add tl 
it is advisable to introduce it into the lumen of t 
vessel at an acute, rather than at a right angle: for, | 
observing this precaution, one avoids penetrating 
inner wall of the sinus. 
6. Excision the 
curetting the sinus. 


vessel. 


before 


pre sence ot 


internal vein 
\s 
septic process has been established in the sinus, eithe: 
by aspiration or by incision, it is advisable to proceed 
immediately to the resection of the vein. It will lx 
noticed in the case detailed above, that as soon as 
was learned that we were dealing with a suppurati 
condition in the sinus, the parts were not disturh 
until the jugular vein and part of the facial vein wer 
first excised. This having been accomplished, atte: 
tion was then again directed to eva uating the content 
of the sinus. I am of the opinion that it is aly 
advantageous to follow this mode of procedure, lor, 
by doing so one first shuts off the portal of ent: 
whereby septic material and particles of the thrombu 
which have been loosened by the operation are pri 
vented from entering the general circulation and set 
ting up metastatic foci in other parts of the bod 
lhe question frequently arises whether it is better to 
excise or to ligate the vein. It has been my experi 
and it to be the of 
of other observers, that excision is always preferable 
This is based on the fact that 
sinus thrombosis is associated with a phlebitis of the 
jugular vein. If, therefore, the vein is only ligated, 
is difficult to tell macroscopically at the time of tl 
operation how far the phlebitis extends, and as often 


of jugular 


SOOn as the 


1 


cence, seems consensus opinion 


almost every case « 


happens, a part of the infected vein remains below t! 


ligature, which serves as a means of reinfection of 
the blood 
30 West | ig] | y h Stre t Ue | t SIX t h » eet 
PARTIAL MYXEDEMA WITH REPORT 
OF CASI 
WILFRED M. BARTON, M.D 
A te I r of Me ne the Me Department of Ge 
wn I rsity; Member of the Hospital Staff, Attending 
Washington Asylum Hospital 
WASHINGTON, D. C. 
If we may judge from the quantity of American 


literature on the subject, partial myxedema does not 
occupy the position of importance which it deserves 
[he first article on partial myxedema in American 
literature by Elhott' in 1908 
In 1909 a report on partial myxedema by Nichols 
besides giving a comprehensive account of the condi 
tion from a historical and clinical point of \ 
included the complete report of a case with metabo! 
study and the literature bearing on the subject up to 


the time of his publication. 


seems to have been one 


Vie. 


sborne’s*® clinical and casuistic report on the sub- 

ject appeared in 1912 
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In the past five years cases of partial myxedema In ft r of 19] tr t cea 1 for everal 





itorum have been reported by the tollowing t l i Later it 
hors: Thistle,* Wilhams,’ Regis,® Price,’ Osborn 
enger,” Puierret,’ Michel, Hertoghe, Henry, 4 
Cawadias,"* Howard,'* Cobb,”® Brush,'® Milne - 
' . 1 11 7 t Call 
1 is list 1s probably not complete In the recent a6 fo *<mataaie 
French and German literature a tew references Le 
: ( ountered to so-called thvroid mstability oT dy I "At time , | 
‘ ‘ | 7 ‘ ‘ 
m. Such cases are not included in the above list 
1 there is no general agreement on the natu fi 
CASE aa ome o \ ] h it 1 cont | ra t| 1 ! y 1 ! 
yroid function is intermittently r: d and lo 
] 
llertoghe demes the existence of thes 0 : 
ot thvroid inst bility ind count or the O 
ol ppl I hyp rtl ro1ism, O ir? ry ‘ | 
tment of partial myxedema by thyroid exts 
e ground of too rapid thvroidization hac ' 
iF ppcat wh the dose 1s lowe a 
olloy Fa of partial n det | recent] 
tO ly tent 11 (one « Vv mite i I 
( 1 WwW s Ul Tie 1 Te mw 1 
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a tend to be more than normally sensitive and is di 
p ( There are no delusions nor hallucinati 
i “ re is 98.8, pulse 70, a trifle weak Examina- 
of heart and lungs negative Urinalysis negative 

Color normal, reaction acid, specific gravity 1.024. No albu 
min ¢ Sheht indi la Feces examination nega 

‘ Stool semisolid, reddish brown, well digested d 
contall Oo mucus 

re tive diagnosi { ial mvxedema The patient 
{ ( oid extrac a &: 3.4 

For a few days there was rather severe muscular pain 
in difterent parts of t body, but immediately and al 

agically an entire transformation in her feelings and apy 

( Wa workes 

Si mecame elastu 1 in her val DCL | 
f l wi it her m no only tf ‘ _ 
being se thyvrou dim e tablet a da 

Very ‘ ifterT e be in o | ‘ hot tlu Nes I i 
Irom nort | mene The 1 came mol | ( 

eatest relief te tl l ! t we 1 i « v« Het 

h ad constituted so « irrassing a ditheult | 

~ could express | | libl was delig] cd a ¢ 
rest¢ orn bili Ik ‘ cl c¢ 

\ll e improve s occurred so suddenly and as it 
were ( l 1 Ih 1 it they were ( iptly noted i ill I 
clative d triend 

t d that one thyroid tablet per day w sufhcient 
to 1 ( 1 ti | { ( | pre ( t ‘ ‘ 
pcal ( 1 \ Ith] l a conditl V l 5 
r lly up to the present 


Che above case would apparently justify us in ad 


Ing chronic alcoholism to the list of diseases or 
bid with wh 
confused With 


swelling of the face, it may be 


mor 

processes ich partial myxedema may 

Bright's clisease, on account ot the 
] ton 

and has been mistaken. 

| do not propose to enter, in this brief report, mito 

the symptomatology of partial myxedema, since this 


aspect of the question has been quite completely cov 
sborne and believe it 


vever, to enumerate clinical 


ered by Nichols, others | 


worth whil . hoy the chiet 


types of thyroid insufficiency which appear to be re 
ognized t pl il Phey come under six calegories 
| C114 ) 

1. Certain infants ho without being true cretins, 
present symptoms ¢ entia or idiocy 

2. Certain back d children, between 2 and 5 ve: 

ige, shi ¢ various symptoms, of which the two 
familiar are slowness in learning to talk and 

lay 1 14 Mn to walk 

)}. Growing boys d girls, suffering either from 
ecneral mental backwardness or persistent nocturnal 


bo out, sterile women of the child-bearing 
o. « 

5. Certain females at or about the menopause who 
ve I lly become too stout 

a 2 erers from certain nerve affections, which 
losely resemble and are frequently called neuras- 
enia d Lik doulours XN 

Kes les the re erally cepted pathologi state to 
hich the name partial myxedema or hypothyroidism 
s been given, there 1s oticeable tendency at pres 


t to meriminate thyroid msufhcrency m the genesis 


lor example, 


roidism has been seriously offered as the real cause of 
ronic appendicitis by Hertoghe,'’ ' who 1s presuma- 
ly entitled to spec tal consideration in his views, since 
e was one of those who originally created the clinical 
( | | 
| \ | | yg 1914 x 64 
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entity of partial myxedema or hypothyroidism. Juy 
nile scoliosis has also been recently included amo 
the pathologic processes which owe their origin 1 
defective thyroid secretion ( Dubreuil-Chambardel 
Perhaps the day is coming, which Hertoghe predicts, 
when “we will interrogate the thyroid equation (hyp 
or hyper) in all our patients with the same fidelity that 
we inquire to-day into their previous history as regards 
tuberculosis, syphilis and alcoholism.” 
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CAVITY FORMATION WITHIN 
MEDULLA OBLONGATA: 
SYRINGOBULBIA 


THE 


WITIL REPORT OF A CASE 


JAMES L. JOUGHIN, M.D 


Clinical Assist nt, fir ) sion, N r g I: 


te of New Y 
Instructor in Neur gv, New York Post-Gra te 
Me il S 1 and Hospital 

NEW YORK 


Syringobulbia, cavity or 
ll the 


fissure formation in the 
medull 
or fissure formation in the spinal cord, is compara 


a oblongata, analogue of syring myelia, cay 
tively a rare disease. The symptomatology, however, is 
so striking that in the majority of instances the diag 
may be made without difficulty by those con 
nt with the clinical aspect of the disease. 

\ssociated with tl 


ciation of the sensi 


NOSIS 


and disso 
racteristic of syringo 
and thermo-anesthesia present with 
y unimpaired) exists a group of symp 
toms due to involvement of the bulb and the adjoin 
ing structures f 
are found 
bulbia may 


trophic disturbances 
lity so ch 
mvelia (analgesia 


tactile sensibility 


When these two orders of symptoms 


in conjunction, the diagnosis of syringo 
th certainty. 


authors, the bulbar disturbances of syringomyelia 


be made w In the opinion of 
most 
are singularly benign, and the prognosis for a long 
life is not necessarily unfavorable. This 
marked the grave outlook 
\ 1 the development of these symptoms entails in 
other | the central nervous system 

lhe medulla oblongata, or the bulb of the bral 
spinal axis, as it 1s familiarly called, may be involved 
by cavity formation or syringosis in one of three 
it may be the sole seat of the cavity formation ; 


it may be 


tion of 


contradistinction to 


diseases of 


cere 


the place where cavity formation begins 
which subsequently extends into the spinal cord; and 
it may be implicated secondarily, as it were, 
by a lesion which extends upward from the spinel cord 

Lp to the pre sent tim l can find no case recorded 
in which the cavity formation has been limited to the 
bulb alone. Of the cases so far reported, the number 

hich legitimately may be accorded a place in the sec 
ond variety 1s very restricted. In Schlesinger’s mono 
graph only two are put in this category.’’ Other writ 
ers bear similar testimony to the rarity of this form of 
vringobulbia. The majority of cases have conformed 
to the third variety—that variety in 


clinically which 


the spinal symptoms after a ftairly short time have 
( ollowed by the de elopment of bulbar symptoms 
( se herewith reported belongs in this category 


? \\ H i ged 21, entered the Neurological 
\pril, 1913. The family history is negative At the 
( ( ( oe 1914, xi 
8) Ss ng e, Ed Leipzig, 1 
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The incoming sensory fibers of the fifth nerve on pons. It thus escapes involvement bv the cavity 
reaching the pons bifurcate. Short ascending branches mation which has not extended so far upward 
terminate around the principal sensory nucleus in th lhe cerebellar symptoms, while not numerous, 
| while the lo rel ar endi lv branches can b clearly defined and characteristic, and their existe 
! d through the bulb as far as the third cervical can be satisfactorily explained by assuming a lesi 
segment ot the cord these tibers constitute the or at least disordered function of one of the after 
dlesct ding root of the f tth nerve (| 1g oH \ DD. R ), cerebellar tracts, namely, the inferior cerebellar ped 

nd end at various levels in a mass of gray matter’ cle, the anatomic relations of which have been pi 

] Ce t to their nner sick l{his mass ot gray viously considered 

matter, the descending nucleus of the nerve (Fig. 2, Within the cord itself the cavity is not extendi 

\. DON Iso extends down into the cord. Immedi forward. Only in the fifth and sixth cervical segm 
tely external to the structures and in direct con is this apparently occurring where the anterior he 

{ h them are ermost fibers of the inferior mmnervating the left biceps d triceps are pri 
rebell peduncle ese are derived trom cord ttected. This variety of atrophy as an onset tyy 

d bulb, and end in the cortex of the central lobe of | is uncommon. The great majority of cases present 

e cerebellum. Owing to this anatomic proximity, the early stage of the disease the classical Aj 
ve can easily understand how a lesion extending out Duchenne atrophy affecting the intrinsic muscles « 

terally from. the cinity of the central canal the hand (hat the lesion is extending in a late 
1 pre some torm ot sensory disturbance in the direction may be inferred from the evidence of 
distribution of the fitth nerve and at the double pyramidal tract inv lvement (double | ibins} 

mie time a more or less definite cerebellar syndrome Whether we consider the cord or the bulb. t 

¢ most important and interesting of the bulbar = preponderance of. all symptoms to the left woul 
: | s is undoubtedly the walgesia and therm indicate that the pathologic process is more activi 

( les ae 1 ( le ft well 1 
ve! d Ivanoftf, all found this \n interesting feature is t 
( r ommon ll « ly syinp loss of th stereognostic sel 
Oo! i svringobulbi as one in the right hand. This has been 
voul deed expect to be the rarely reported in syringomyeli 
case, owing to the projection except associated with som 

rd into the spinal cord form of motor disability, usuall 

( e ¢ ending root | an Aran-Duchenne atrophy. | 
cus « t] nerve Phe these instances it has not alw 

‘ 1 lh. been possible to say how mu 

’ ence of opinion reg ‘4 of the tailure to identify b 
{ ribution of e sensory palpation was due to the atropl 

( neces in les s of the and resultant inability to manip 
ires. WKutnet 1 Kramet ulate objects properly, and hi 

Schlesinger®  c det t much was due to a real loss o 

of the distal portion « the stereognostic sense. Bu 

‘ ( ts t here it is to be noted that the 
( the « 1 l eognostic hand is that which 

‘ ( ( { Oo! presents the less degre of S¢ 
esthesia of the inferior sory disturbance and no motor 

xillary division and lesion ta at disability he presence of a 
( the proximal  portio in tactile agnosic element involving 

. of the superior maxil ® the cerebral association fibers 1 

, , Wall re and thus strongly sugg ed, as it 
oppose tl li ct difhecult otherwise to account for 
| from a clinical study of fthe this loss of function. Unfortu 
eit es that the distal portion — ‘ : ; * mately, at the time of the detet 
of the r ’ ined tl hers 1 '" mination of the astereognosis 
derived re the ophthalmic complete examination o1 all th 
division, the ntermediat portion those derived from I | of sensibility \ as not undertaken (One month 
iperior maNnillary division, and the proximal pot i. complete sensory examination revealed noth 
tik ose derived trom tl rior manillary ormal 1n t tected hand 

sc CO clusions they 1 venth co irni | cas is consick ed wortny of pul cation ow 

lly In this case e distribution of the sens to the earlv onset « nptoms pointing to involve 
( ] ce support the V1¢ held r\ \\ Il LCT of t e oblo rat the di rib 1oOn of the trive } 
(| Opn ed 1¢ I t id iced | > hlest oe St ory d Ss ) th ons¢ \ | iocall ed 
a sIN ( ( N Tan lil eral bi l type of trophy, 1 the pres 
e nteg v ot the otor divist ( the nerve 1 oO! d ite even 1f temporary astereognostic OI 

( oe ti latively high pe on it occupies in the mbolic condition 
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YYZ PRACTICAL 
° 
Special Article 
PRACTICAL PIARAMACOLOGY * 
(4 , f e ¥Us) 
XI 
B ar. ROCARBON 
\ ( Sad ( ¢ ca) 
| | PNOTICS 
Small dos« of the hypnotics depress the psychic 
and some other centers im the great brain, while exert 
go itthe influence on otl ] ts of the central net 
ous system larger doses should be avoided in 
Crapeutlics because they depress the vasomotor and 
the re piratory centers 


based on observed tacts which 


apable of explaining the chemical causes of sleep, 


secs probable that sleep IS mduced by certain 
products of metabolism which accumulate during 
waking If we could determine just what these sub 
stances are and prepare them in a form suitable for 
therapeutic use we should probably have an ideal 
hypnoti the claim is often made that the ideal 
hypnotic has been tound, but such claims invariably 
prove untounded, and we tind that the new prepara 
tion has undesirable, and even dangerous, ide 
a IOUS 
very hypnotic tends to require increasing doses, 
while the side actions do not diminish correspond 
ingly; hence it is better to use different hypnotics 
when it is mecessary to continue their use for some 
time 


\leohol and opium were formerly our principal 


] Vpnotics, but these have been superseded largely by 


others which may be divided into three main groups 


as follows (1) those which depend on halogens tor 
their action; (2) those depending on alkyl groups, 
and (3) those in which an aldehyd group or ketone 
group determines the action 

lauder Brunton has stated that the requirements 
for sleep are: (1) hindrance of blood-flow through 
the brain (this is not necessarily attended with a 
diminution of the amount of blood in the cerebrai 


vessels at any given moment); (2) depression of the 
j brain (it is a matter ol 
mental activity prevents 


functional activitv of the 


common experience that 
leep) 

\ hypnotic must the 
brain, and one of the objects sought by investigators 


alill, 


have a selective action on 
is the discovery of compounds having this selective 
action in the highest degree, with a minimum of action 
on the medullary the heart Vhis 
led to the introduction of many substances of greater 
introduced in most 


centers and has 


or less value, which have been 
cases with enthusiastic praise of their advantages and 
a disposition to minimize their disadvantages, and 
even to deny that they have any side actions worthy 
of mention. This method of exploitation has fre- 
quently resulted in the abuse of these newer hypnotics, 


resulted from overdoses of 


and many deaths have 
them. for it must be remembered that there is no such 
thing as an absolutely safe hypnotic, and that over 
doses of anv one of them are about as dangerous as 


an overdose of hydrated chloral 
* This is the clevent irticles on 

practical pharmace ey for the general practitioner As 
t laborated by subjects, 


a serics oft 
soon as 


additional will be [ b 


PHARMACOLOGY 


HALOGEN DERIVATIVES 

\lae hyd, or acetaldehyd, CH..CHO, 
hypnotic activity, but it is of no therapeutic val 
because the hypnotic stage is preceded by excitem 
iy the introduction of three atoms of chlorin, for 
chloral, CCI.CHO, however, we obtain a use} 
hypnotic. Chloral is converted into hydrated chlo: 
by the addition of a molecule of water, and this 
the form in which chloral is commonly used. 

Chloral was prepared by Liebig in 1831, and test 
on animals in 1860, but it was not used therapeut 
until 1869, when it was introduced into 1 
materia medica by Liebreich. He assumed tl 
hecause it 1s decomposed in the presence of alkali 
with the formation of chloroform, this 
occurred in the blood and that the slowly form: 
chloroform induced sleep. 

Mering showed that hydrated chloral is excreted 
the urine as tri-chlor-ethyl alcohol in combination wit 
glycuronic acid. Curiously, this long-disproved theor 
of Liebreich’s has advanced recently by | 
l‘ougera & Co. to explain the pretended action of their 
product, Betul-ol. 

he blood is practically neutral in reaction, ar 
even though hydrated chloral were decomposed with 
the formation of chloroform, the amount so formed 
from a therapeutic dose of chloral would be whol! 
inadequate to induce sleep during more than a vet 
lew minutes, if indeed it would cause sleep at all 

(he actions of hydrated chloral resemble those of 
chloroform qualitatively, at least, quite closely, th 
chief differences in their behavior being due to diffe: 
ences in their rates of elimination from the body 
will to detail the actions of hydrated 
chloral on the higher parts of the brain, since thi 
type of action was discussed when alcohol was undet 
consideration. 

In the absence of pain sleep may be induced by 
hydrated chloral with which but litth 
action on the respiratory and vasomotor centers 
‘rom this sleep one may be aroused easily by noise, 
or by any stimulus which would arouse one from 
ordinary sleep. With larger doses the sleep is deeper, 
and the vasomotor and respiratory centers suffer 
depression, constituting, with the direct action on the 
heart, the principal source of danger with overdoses 

lhe respiration is diminished during sleep from 
any cause, and with therapeutic doses of hydrated 
chloral there is probably no greater depression of 
respiration than occurs in ordinary sleep; that is, 
there is probabiy no direct action on the center by 
the drug 
directly, causing a slower rate with some increase in 
the depth of the individual respirations. Cushny has 
shown that the normal response of the respiratory 
center to carbon dioxid is not altered by therapeuti 
of hydrated chloral, while toxic doses prevent 
¢ increase in the rate by carbon dioxid but do not 
affect its action on the depth; hence the deeper res 
pirations just mentioned in chloral poisoning 

lhe action of hydrated chloral on the heart and the 
vasomotor centers precludes its use as a general anes- 
thetic in man, though it is frequently used for this 
purpose in laboratory experiments. While the blood 
pressure falls greatly with toxic doses, it still responds 
to stimulation by carbon dioxid, and the asphyxial 
rise of blood-pressure usually occurs after the cessa 
tion of respiration. The action on the heart is similar 
to that of chloroform. 
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Hydrated chloral is irritant to the mucous mem- 
branes of the mouth and gastro-intestinal tract, and 

hen it is administered in too great concentration it 
causes nausea and vomiting, or if it be administered 
by the rectum it is expelled. This indicates that the 
solution of the drug should be well diluted with water 
or some bland fluid before being administered. 

It should be remembered that therapeutic doses of 
hydrated chloral are not analgesic, and that when pain 
is the cause of sleeplessness a suitable anodyne, such 
as morphin or antipyrin, is to be preferred. 

Hydrated chloral is absorbed rapidly from the 
gastro-intestinal tract, and it may be given by the 
mouth or rectum, the dose being the same by either 
mode of administration. It is excreted in the urine 
in combination with glycuronic acid The rate of 
excretion probably varies widely with the dose and the 
effect which it has on the blood-pressure. A cat may 
remain under the influence of a just non-fatal dose 
for as much as three or four days, while another will 
recover from a dose equally as large in one day. It 
is probable that the more prolonged action is attended 
with a profound fall of blood-pressure which inter 
feres with renal excretion, while the shorter duration 
occurs where the circulatory disturbance is insuffi- 
cient to prevent the prompt elimination of the drug 

lhe repeated use of hydrated chloral tends to 
induce the habit, and where hypnotics are to be used 

some time recourse should be had to other mem- 
hers of the group, such as veronal or trional. 

\cute poisoning with hydrated chloral is not so 
common when the drug is used alone, because physi 
clans very commonly appreciate its limitations and 
e it with due caution, but it 1s a constituent of the 
proprietary Bromidia, which is commonly used with 
much less caution, and acute symptoms in such cases 
are not rare 

\bsorption is so rapid that it is probable that little 
or no hydrated chloral remains in the gastro-intestinal 
tract when toxic symptoms are observed after the 
oral administration, but the stomach may be emptied 
when the patient is seen shortly after a poisonous dose 
has been taken lf the poison has entered the circu- 
lation. efforts should be directed toward its elimination, 
and proper symptomatic treatment should be instituted 

rhe respiratory and vasomotor centers, especially 
the former, are usually the seat of danger, and arti- 
ficial respiration should be instituted when there is 
any sign of approaching paralysis. Schmiedeberg has 
recommended the use of coriamyrtin as a physiologic 
antidote to hydrated chloral, but it 1s a violent poison 
and probably has no advantage over the much safer 
caffein, which stimulates both the respiratory and 
vasomotor centers. Active diuresis should be induced 
by the administration of hot drinks and in emergency, 
intravenous injection of warmed saline, as previously 
suggested in the treatment of strychnin poisoning, the 
object in both cases being exactly the same 

It is not sufficient to insure the safety of the res 
piratory center, for the more prolonged the elimina- 
tion of the poison the greater is the opportunity for 
it to exert its toxic action on the heart. Hence the 
elimination should be hastened as much as possible. 


SULPHONAL AND TRIONAL 


[hese two substances are official as sulphone- 
methanum and sulphon-ethyl-methanum; chemically 
they resemble each other closely, differing only in 
that one of the methyl groups of sulphonal is replaced 
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by an ethyl in trional. This is seen at a glance from 


the structural formulas: 


CH SOLCsHg Cil SUA IH, 


CH SO.CoHs CH SOC Hs 


Chemical compounds in general which have am 
1 the presence 


thetic or hypnotic actions dependent o 
ot ethyl groups are usually less depressant to the 
heart and the medullary centers than are those which 
depend on halogens for their action. Ether or ethy! 
oxid has these disadvantages to a much less exter 
than chloroform, or tri-chlor-methane, 
and trional possess them to a less extent than hydrat 
chloral, or tri-chlor-aldehyd 

The discovery of the hypnotic actions ol suly honal 
was accidental The substance ha: long been ( n 
when Baumann and Kast fed it to dogs during studies 
in metabolism and were impressed with its hypnoti 


action lhis discovery led to the mvestivations of 
closely related products, but none of those discovered 
since has any material advantage, except that of 


greater solubility 
Che actions of sulphonal and trional differ from 


those of hydrated chloral largely in their slightet 
effect on the heart and medullary centers, m their 
shghter solubility, slighter irritant action and their 
slower absorption with slower onset of action. They 


lucing sleep 


cause depression of the higher centers, ind 
in the absence of pain, with little disturbance of the 
respiration or circulation Their toxicity is of impor 
tance almost exclusively with long-continued use, as 
very large single doses commonly cause only pro 
longed sleep, and slight disturbances 

Sulphonal and trional are relatively insoluble, so 
that they are given as powders or mixtures, and are 
slowly absorbed, the hypnotic action being usually 
delayed for an hour in the case of trional and about 
two hours after sulphonal, which is even less soluble 
than trional. ©cecasionally the sleep may be delayed 
until the tollowing day, or it may occur after the 
usual interval and drowsiness result on the following 
day with sleep at the usual hour some twenty-four 
hours after its administration 

lhe relative harmlessness of large doses of sul- 
phonal is shown by the effects of a single dose ot 
100 gm. taken by a student Phis was tollowed by 
unconsciousness in forty-five minutes Lhe tempera 
ture fell at first but later rose above normal. Sleep 
lasted five days; this was followed by exanthemas 
on the sixth day and complete recovery In another 
case a dose of 30 gm. caused death from respiratory 
failure on the third day \nemia increases the sus 
ceptibility to its action, and women are more suscep 
tible than men. Such doses as these are never given 
in therapeutics and can be of importance only in 
case of accident or suicide 

The danger from the continued use of sulphonal is 
especially insidious, because one may take it in con 
stant dosage for long periods without its occasioning 
any symptoms until these develop quite suddenly in 
severe torm \bout 60 per cent of the cases in 
which symptoms of severe poisoning occur result 
fatally despite the most careful treatment 

The tollowing illustrates the fact that long-continued 
ummunity is no guarantee that this will continue: 

\ woman suffering from sleeplessness and hallucinations 


s | ! 


used daily doses of 1 to 15 gm. of sul nal during three 
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eC ( \ gS gore ru 
da 1 from he yporphyrit 


The urine should be examined frequently for 
hi rphyrin in every case in y 1 of these 
is used habitually Vh ippeat e of hemato 
1 rin 1 the urine indi ites the cdestruction of the 
lobin of the blood, and calls for the stop é 
ot ministration and the idmiunist itl or al line 
ter in ab la e to h ten the ¢ ion < 
ison lhe treatment must be « ued for several 
( ter severe Sym! ms cde elop rhe twons 
of tt | and tetronal ich are used comparatively 
tle re similar to those of sul l 
The earlier lab tory experiments indicated that 
tetronal was the most vely hypnoti trional next 
1 sulph 1 the least, but these results ob ed 
d t applv to 1 1, and tri il has becom 
e 1 ular, wl tetronal has never acquired 
h vy as the other two 


! 
? | ] ’ , ] , ] 1 
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= er if Wit! Li¢ WitO Lie 1 vero! i 
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5 Uusé Ill GiOos¢ I l 1h} ind ulliel ls dk ils 
, ; 
ni e reported. [-xperiments or mals indi 
e ti ere | Y more Live than hy iT ted 
] ] ! no ' , 
( Pal ( lal ( ( ) ( Ising im even 
eater « eSS ith 1 tt blood-pressure 
‘ . ie 
Numerous | vara S resemble sulphonal 
| | 1 . 
d Cl I hat | e bec introduced as hyp- 
S | while several of these have merit, tl 
| : es". 
ler is referred to New and Nonofficial Remedies 
ad ussion of them 


\cetaldel | ( uses ¢ citemie t he ore inducing 
lee] is previously mentioned, but 1 Idehvd ’ 
| er ol etaldehyd, is more tive oti 

hout 1 1 r ¢ iteme it nd has less dept 

tion on the respiratory center It is one of the 

est of hvpnotics, but it has an extremely unple 

t pene g¢ odor which pervades the room of thi 
patient | which persists for more than a day; it 
has a persistent disagreeable taste It has very littl 
iction on the heart even with large doses 

Several ketones are of pharmacologic interest, and 


compounds which depend on their ke 
groups for their hypnotic action have been introduced 


nportant \cetone 15 


ized therapeutically 


into therapeutics; none are 


actively hypnotic, an 


‘ ; yas 
but tor its irritant action on ial epitnenum 


THERAPEUTIC USES 


of the hypnotics indicate their legiti- 
cessary regard 


actions 
mate th 
their use when sleeplessness is due to causes which 
removed. In other words, the hypnotics are in 
se curative, and should never be used when it 


erapeutic uses, but caution ts ne 
ing 
nm he 


( ii 


no Se! 
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hice usually. 


ring labor, and 


] ) 
eed 2 gm. | 


De} it 


to induce sleep by removing or prevent 
n interferes with it. Pain, worry, ex 

and disturbances are the comn 
ses of sleeplessness, and these should be relic 
prevented by other means when possible. P 
uld always be treated by analgesics rather tha: 

which large doses are required in 
pain, whereas small doses of analg: 
The use of a ll 
of insomnia, and these should be stoy 
re resorting to hypnotics, of course 


hich 


digestive 


lotics, of 
sence of 
tea and coffee is 


nt cause 


and is sot 
f the rigid uterin 
convulsions in teta 
his purpose large doses are required. It is 
ation with potassium bromid when sk 
ss 1s due to nervousness 


‘ hloral is 


Ryiaomese® 3 , piles: 
lrated chloral is an antispasmodic, 


cause rel 


ixation 
to abolish 


SIETE 


lrated contra-indicated in degenet 


( ie heart, and should be used cautiously in 
sence of respiratory and circulatory disturbar 
tten recommended as an antidote to strycl 
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were fed on a diversity of diets differing essentially in 
their content of carbohydrate, fat and protein. Lesions 
were then produced in the liver by substances such as 
chloroform, phosphorus or alcohol, which have a 
peculiar affinity for the parenchymatous cells of the 
organ; or in the kidney by chromates, uranium nitrate 
or chloroform, which produce necrosis of parenchy- 
matous renal cells. A study of the histologic changes 
! animals which died shows that susceptibility to these 
rious poisons is dependent on the varying extent of 


All of 


the harmful substances were more toxic to animals 


rosis in the liver or kidney induced by dfet. 


which had received a diet of meat than for those sub- 
ting on a ration consisting in great part of carbo- 
drate in the form of oats and cane sugar 

The St. Louis p: tl ologists have atte mpted to corre- 
late their results with the krown facts in relation to 
diet and metabolism. Carbohydrates tend to prevent 


the disintegration of body protein. They diminish the 
amount needed to maintain nitrogenous equilibrium in 
the organism, and consequently may reduce the elim- 
ination of nitrogen. If the necrosis produced by 
loroform, phosphorus, etc., is the anatomic expres- 
n of advanced disintegration of body protein, a diet 
rich in carbohydrates may tend to limit this necrosis 
by protecting the body protein. I-xcess of protein in 
e diet, on the other hand, as shown by clinical 
d experimental evidence, 1s well known to increase 
metabolism as exhibited in its so-called specific 
dynamic action 
The CX] | ation offered by ( pie and Alford for the 
diminished susceptibility to intoxication after a diet 
rich in carbohydrate is interesting even if it 1s based 
on litthe more than analogy There is a resemblance 
between certain human lesions and those produced by 


. ° 
the toxic 


substances emploved in the laboratory We 
are reminded that toxemia of pregnancy, acute yellow 
atrophy of the liver and certain bacterial infections 
ire characterized by necrosis of parenchymatous cells 
of both liver and kidnev ;* and a localized necrosis of 
hepatic and other cells is known to occur in numerous 
other diseases — eclampsia, malaria, diphtheria and 
typhoid fever. In a practical way we are reminded, 

refore, that an abundance of carbohydrate may 
prevent the occurrence or retard the progress of these 
conditions It would therefore seem to be _ not 
without advantage that carbohydrates are among 
the most easily administered and digested food 
products 

In contemplating researches of the character which 
we have outlined, one cannot escape the conviction that 
experiments of this sort will sooner or later help to 
unravel the secret of those vague entities described as 


‘constitution,” “diathesis” and “the resisting power of 


the individual.” 





4 Opie. I I | r. Med. Resear 1904, xii, 147 
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THE ETIOLOGY OF TRACHOMA 

A short time ago trachoma in this country was 
regarded as an exotic disease. Guardianship, to pre 
vent its introduction by immigrants, is still necessary 
but we have learned now, largely through investiga 
tions of the Public Health Service, that trachoma is 
prevalent in many sections of the United States. Each 
year it becomes a more important and difficult publ: 


Our lack of knowledge of its real 


health problem 
nature renders uncertain our efforts to establish a 
rational and intelligent prophylaxis 
In studving the etiology of trac homa, the di: ori 

confusion which exists concerning it has caused son 
earnest students to deny that the disease is a morbid 
entity, and to assert that it is simply the reaction of 
the conjunctiva, under certain circumstances, to some 
of the well-known bacterial infections, such as tl 
Koch-Weeks bacillus. Axenfeld 


recently has probably expre ssed the generally accepted 


gonococcus or 
opinion. He affirms the “etiologic unity” of the affec- 
tion The common. bacterial infections are readily 
implanted on a trachomatous base, and these mixed 
infections furnish many of the “acute” trachomas 
From the barren results of much bacteriologic investi- 
gation, however, it seems easy to assume that the 
cause of trachoma will probably not be found among 
the bacteria as we now know them 

lhe infectiousness of trachoma is hardly open to 
doubt. Perhaps all authorities are agreed that it is a 
communicable disease spread by more or less direct 
contact. This view not only rests on clinical observa 
tion, but also has been demonstrated by the experi 
mental method in both human beings and animals 
Neither the degree nor the duration of its cont 


myo 
ALIOUs 


ness 1s understood. The determination of these points 
would not be a simple affair, since trachoma is not 


readily inoculable into the lower animals. The smaller 


animals do not seem to be at all susceptible, 
species of the lower monkeys have given any positive 
results The higher monkeys, such as chimpanzees 
and orang-utans, are reported as successfully inocu 
lated by several workers, but the disease as reproduced 
is of a benign type, undergoes spontaneous healing in 
a comparatively brief time, and seldom shows any 
scar formation 

The virus of trachoma is probably feeble and with 
stands unfavorable influences poorly lhe numerous 
observations as to the slow and uncertain manner in 
which the disease spreads among families or other 
closely associated persons, as well as the mportant 
influence of poor hygienic surroundings and lowered 
resistance from any cause, are good evidence to this 
Moreover, cases are not rarely observed in 


etlect 


which the disease remains contined to one eve despite 


1. Williams and Others: A Study of Tracl nd Allied Cor , 
he P <.} 1c} lrer , New Y k « | | ) 
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the large opportunity offered for infection of the 
other eye. 


Notwithstanding experiments, both human and ani 


mal, the question of the filterability of the virus 
remains undetermined. Experimental evidence avail 
able permits no more than the suspicion that the virus 


may be filterable under some circumstances, that is, 
during some stage of the life history of the causative 
organism. 


There seems to be no real immunity, either con- 
Much 


connection about “disposition,” 


genital or acquired has been written in this 
“constitution,” race 
and climate, but a careful estimation of such factors, 
while it does not entirely eliminate their importance, 
scarcely permits us to infer that they correspond to 
an immunity in the strict sense of the word. 


Of all the numerous bacteriologic and microscopic 


studies of trachoma, only one positive finding has 
been accepted: the discovery by Prowaczek® in 1907 
of the so-called inclusion or trachoma bodies. lhe 


nature of these bodies, however, and their possible 
etiologic relation to trachoma, still remain undeter- 
mined. Lindner* has described another form of these 
bodies, but this has added little to our knowledge. 
Neguchi and Cohen® have recently reported the suc- 
the 


cessful culture of these inclusion bodies, but since 


cultivated bodies proved non-pathogenic, the question 


1 


still remains an open one. The question of the nature 


of these Prowaczek inclusion bodies is quite similar 
provoked by the discovery of the Negri 
hodies in rabies, the old question as to whether such 
bodies are to be viewed as cell ch inges of some char- 
acter without etiologic significance, or whether they 
are of a parasitic nature and of real importance in the 
causation of the disease. 


Even if we accept it as highly probable that these 


bodies are living micro-organisms—and this is by no 


means assured—there are two very important facts 


which stand in the way of their acceptance as the 


probable cause of trachoma. First is the noteworthy 


fact that their presence in trachoma is by no means 
out o} 


constant a total, for example, of 771 cases 


examined by various workers, 52 per cent. were found 


positive among “fresh” cases, and 12.5 per cent 
among older cases In the latter group may perhap 
be found many “scarring” cases, which always seem to 


otter the smallest number of positive results. Secon 


is the equally noteworthy circumstance that inclusion 


bodies have been found in other conditions than t: 


choma, and on other mucous surfaces than that of 


eye, and are even reported as occurring on normal 


mucous membranes Their chief seats, however, 


appear to be confined to trachoma and to “inclusion 


H 1 Prowacze Deutsch. med. Wehnschr l ; 
x l \ Csndhtsamte l 7, xxvi, 4 
2 D Initi de P. Eins Wien. klin 
W 5 l Arch, f. Ophth., 191 ) 
Nog ( é Expe ents ( of So-( ] 
I 1B s, J I r. Med., 1913, xviii, No. 5 
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nay a 
conjunctivitis” of the new-born, along with the gen 
tracts associated with the latter. Indeed, apparen 
they are found more freely and more constantly 
the than 
Chis has naturally raised the qu 


“inclusion conjunctivitis” of new-born 


trachoma itself. 
tion of the identity of these two diseases, but so 
neither clinical nor experimental evidence will per 
such a conclusion. 

In the midst of so much confusion and uncertai 
it is difficult, indeed impossible, to form definite 
Axenfeld,? in his careful and sympat! 


that 


clusions. 


review, concludes the inclusion bodies 


Prowaczek are in all likelihood micro-organisms 
some kind, although certainly different from any b 


terial forms known to us; but that evidence for 


specific etiologic value for them is still wanting. | 


attention to the importance of “inclu 


blennorhea” of the new-born, and recommends a wid 


study of the entire question of “inclusion virus 


“That line of work,” he says, “which for the pres 


gives greatest hope of success is a more thorou 


the Prowaczek inclusion bodies. 


reference to pathologic anatomy and 
critical considerat 


volved.” \ 


. and of the questions raise d by their discovet 


ion of all the p 


careful examination of th 


“holds out the hope not only of further advance, | 


perhaps even of the final solution of the trachor 


problem itself.” 


e 1 


Che rapidly growing importance among us of tl 


subject now nat only invites but also demands tl 
attention of American investigat Before furt! 
pre YTess Can be 1 d we must lool LO thre labor ( 


for fuller knowl dg of the 


It is a question which up to now | vaffled the be 
Ci is ¢ 1)) ly Lipit | ¢ I ( { \ rT Ts 
ASSUMED DANGI S DUI ‘y VO | (; 


Vomiting is one of the symptoms which attend 


irge number of ailments, at 


‘tore trequ 


ountered in general pra siologi 


To the ph 


r 


is of interest as an example of a complicated refi 
in which various sensory nerves and other parts of 
nervous system, certain efferent motor nerves, at 
ps a definite vomiting center are concerned. The 
pharmacolk t, who has to deal with emetics. |] 


devoted attention to the parts of this complex mechat 


m on which the individual examples of this class of 


drugs mav act. ‘| oO the practitioner, howe ver, vomiting 
in general merely an indication of some disturbance, 
the 


cause ot which he must discover and eliminate. if 


possible. There are numerous disorders, not only of 
gastro-intestinal or abdominal character, but also of 
cerebral origin, in which the occurrence of persistent 


emesis 1s of considerable diagnostic importance. 
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blood 


nented during vomiting. It 1 


d assumption that the 


erature contains a good m 


iis subject,’ and physi jians are 


tics to patients whose arteri 


ew of assumed danger of a 


ls \ctual evidence bearing 


valent belief is hard to find 
‘1 the proof of direct exper} 
illed for; and the subject has 


1 in respect to the mechanism 
ssure during vomiting 


hands of 


the re are 


the 


that 


such 


They believe 


times, at 


er of the drug employed, o1 
t the gastric contents or the 


letal 


if the skele musculature or 


gastro-intestinal musculature, 
Ives lirst, 
rized by suddenne 


Symptoms, 


ly a prepondet ince of gastro-intestt! l tract activity 
er the activity of the eletal muscular systen 
nd, there is the slow, labored type of 1 
racterized by rather marked premonitory npton 
| with apparently 1 of the skeletal mu st 
part in the proce wl h consists of prolon ] 
t retchin move ents Nic le there re 
t oscillation ot the 00 1 ure 
\sa result of the ce ed study of vomiting induced 
di ilis or apomorpl given subcutaneous! or 
( ul h te or magne m Ipl it¢ di ereqd 
bro s id | I l | Cc crt ed t 
Ing 1s accom] by marked 2¢ I he 
ulatory system interterence with respi 
ere 18 seen somettil riod of ele ted pre if 
re frequently, howevet 1 contrary to inherited 
ectations, one witnesses a sudden d enormou 
2 in i qd pressurt in < rdiac inhi on t I 
ment of emesis, but always periods of great ¢ | 
s in the bl vl | essul lhese great and sudden 
lations of the blood pressure may cause a rupturt 
f blood vessels which would not « ir with the sar 
pressure, but with slower chang The faint fe« ’ 
ompanying emesis n e the result of the cere 
il anemia occasioned by the cardto-inhibition and 
resulting drop in blood pressurt The danger of 
mage to the vascular fem is not minimized by 
ese newer investig but the responsibility for 


possible harm is shifted 


den variations in the 


pparatus. 


vpertension to the su 


of the circulatory 


THE PROBLEM OF FAT DEGENERATIO? 
1] ' ley ; rij iat? ] { 
e problem of true degeneratio 
' 
t with the fatty i t n of organs, long 
. +] het} t 
Tes ( I ( ( ( ( Writ er or i t 
. ) ’ 
oring airectty trom pt I { ( I 
7 | 
pro { I | er tral orm 10 
. , 
( istry of 1 ible fat cegemn pe} 
, 
( rl] l r ood i 1 «fe ‘ 1 
] ; ] 
det tr 1 of actual tatt egener I 
' 
ented tre yr ¢ e ¢ tii ( 
I 
| ») re ( ( ot prot 
} : } } | t 
~ LLY’ V1¢ > ie | : « . ’ ‘ ‘ 
; , ‘ ' 1 so I 
ITO ye rto ve I Lilie u ( } ) { ( 
' 
ot « h ec ent Lri¢ i 
inter ( the battl ( I ( ( 
} 
{ r experine | ¢ ‘ 
( the 1 Cit | l ‘ rn 
, , 
‘ ‘ 1 ‘ 
’ ? TT¢ 
( ‘ ‘ 
, 
‘ ‘ 
i , ? | 
| r ‘ 
1¢ ( 
, 
‘ ‘ i { 
( = ( l l ] ’ 
‘ 1! 
1 
( '\ pre ed 
AY | ] 
‘hen the e ot ¢ riment ( e 
ty eftiim y 
dv t ¢ al I or re 
. for f ‘ ' nro 1 he ‘ 
’ 
1 ‘ | ‘ ‘ 1 l 
‘ ' 
devene ; : +} ; rr 
‘ re } ‘ ( 1 
, 
( l pre ‘ per 
‘ ‘ 
‘ r rete I ot I 
1 rs uM 
oa, 7 } 
\ ( ‘ 
‘ the I 
| rt " , ¢ ( 
‘ 
‘ . 
} 
1 1 ] 
he ! 
( ( 
' 
{ 
nm t¢ ’ T/ 
CT ( cf ‘ 
these | ( tine rm 
iIncrem« e% lt pre n 
| 1 
( VY ¢ well cnen | I I SO 
] ( \ 
x ‘ ‘ ‘ 
4 








1002 


glycerol was added to the perfusing liquid, which was 
fat-free Ringer’s solution. The requisitioning of the 
glycerol is interesting in view of the contention that 
the production of the fatty acids was possible even 
when precursors of glycerol were not present. Obvi- 
ously, both of the antecedent components of fats are 
necessary to produce the neutral glycerids. Gross and 
Vorpah! look on their new experiments as proof of 
the formation of fatty acids from proteins by living 


cells. Their suggestive work now awaits confirmation. 


ADDITIONAL NARCOTIC LAW REGULATIONS 

\dditional regulations concerning the Harrison Nar- 
were issued by the Commissioner of Inter- 
March 9 


the Treasury Decisions for March 11. 


cotic Law 
nal Revenue under date of They appear in 

These rulings 
are supplementary to the Internal Revenue Regula- 
No. 35, 


regulations include all the rulings made up to date 


tions, issued January 15. The two sets of 
There are several points which should be noted by 
physicians. 

Liniments, ointments or other preparations contain- 
ing drugs not specifically exempt, used for oral, nasal, 
aural, ocular, rectal, urethral and vaginal administra- 
tion, are not regarded as being used externally and 
are therefore not exempt from the provisions of th« 
law regarding the external applications. A rule ot 
great importance to specialists provides that physi 
cians or dentists administering minute quantities of 
the drugs included under the law in their offices may 
keep a record of the date when a stock solution 1s 
when such stock solution is 


the date 


exhausted, without keeping a record of the name and 


made and 


each patient to whom such drugs are 


This plan will be allowed only in the 


address of 
administered. 
ase of those physicians and dentists who use minu 

t 


(jl antities of these drugs. Under this rule, the spec ial 


in diseases of the eye, ear, 


nose and throat, etc., doing 
an office practice and using one, five and ten per cen! 
solutions of cocain as a routine procedure will not be 
required to keep a record of each patient on whom 


1 


these solutions are used. He will be required simply to 


keep a record of the date when his stock solutions are 
made up and the date when they are exhausted, with, 
presumably, a record of the quantity of solution mad 
up and the quantity of drugs it contained. [Evidently 
the object of the regulation is to restrict the use of 
least 
This 


ruling clears up a point on which a large number of 


such solutions to legitimate purposes with the 


possible amount of interference to the physician. 


inquiries have been received. \ physician engaged 


in general practice who administers such drugs 1s 


required to keep a record of the name and address of 
the patient, of all drugs dispensed, distributed or 
administered in his office, and of such drugs left with 
absence. With the 


the patient to be taken in his 


EDITORIALS 





Jour. A. M 
Marcu 20, 1 
exceptions noted above, only such drugs as are per 
sonally administered by a physician to a patient ar 
away from his office are exempt from record. 

In the regulations just issued appears for the fir 
time the official ruling defining personal attendan 
\ccording to this, a physician must actually be abse: 
from his office and in personal attendance on a patie: 
to come within the exemption specified in Section 


++ 


of the law. Drugs dispensed to a patient in the of 
or left at a patient’s home to be taken during t 
absence of the physician must be recorded. 


Druggists filling prescriptions or order blanks call 


g for any of the specified drugs are not required t 


in 
ae pg 
demand a receipt for them. Educational institution 
using the specified drugs in laboratories and for cthe: 
purposes must register, pay the special tax and kee; 
a record. The exemptions in Section 6 by which cet 
tain preparations containing the minimum quantity of 
specified drugs are exempt from the provisions of th 
law are held to apply only to United States Pharm: 


copeia standard preparations or to remedies prepars 


under private formula such as are usually carried i 
stock by druggists and dispensed without prescription 
and not to pseudopreparations or remedies prepared 
and sold on account of the narcotic drugs which the 
contain. Druggists having reason to believe that a1 
prescriptions presented to them are forged or that 
the quantity of drug prescribed is unusually larg 
should, before filling such prescriptions, satisfy them 
selves that the prescriptions are genuine and are prop 
erly prepared. 

Inventories showing the amount of drugs on hand 
on March 1 must be retained by the person making 


the inventory and not sent to the Collector of Internal 


Revenue. Such inventories must be sworn to. 

(he provision in the law requiring physicians t 
sign their full name to a prescription is defined 
meaning that they must sign their prescriptions in the 
same way that they would sign a check or a legai 


document, 1. e., with their ordinary business signature 
Nurses are not allowed to register and can have nar 


cotic drugs in their possession only under the direction 


of registered physicians. They can obtain supplies of 


such drug only on a reg 


istered physician’s prescrip 
tion, and only when nursing patients of such physi 
Cwans 

()intments, liniments, etc., intended for external us 


must be denatured or rendered unfit for intern 


administration. Order forms are not to be used a 


prescription blanks, but only for obtaining supplies of 
drugs from dealers. Paregoric prepared according to 
the United States Pharmacopeia standard contains not 
quite two grains of powdered opium to the fluid ounce 
and is therefore exempt. 

Where two or more physicians are in partnership 
doing business under a firm name, it is necessary for 
the firm to be registered, and the registry number to 


be indicated in ordering drugs for use in office practice. 
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ntaining an ofhce 1 


h individual physician must also register and pay 
necial tax under his own name if he is engaged 
rivate practice on his own account. Physicians 
more than one internal revenue 


‘t must register in each district, but 1f not main 


ng more than one office, registration in one distri 
its him to practice in any other district Physi 
may use any prescription blank provided it i 
rlv dated and signed and contains the physician’ 
ss, his registry number at 1 the name and addr« 
e person for whom the prescription 1s written 
eovernment does not furnish prescription blank 
rescription blank forms 
e following perso! re eligible to registry pro 
they are legitimately eng ged in the practice ot 
profession in accordance \ ith the | in ft 
in which they reside: persons engaged in the 
e of medicine an rgery, persons eng | 
tice of dentistry, | engaged in the ] 
ort vetel iry medi i irgery, |] : 
1 in the import ! ( le of dr or tf 
ure of dri esale or retail. Osteo 
unless classed as ] y1 ew 
of the stat re ( will not 
ted to regi 1 wer t law = ial 1 
n ) ious place tor evi 
registered 1 
Current Comment 
INOCULATION A ST CHICKENPOX 
the early part « t last century, num ; 
rts were made to transier chickenpox in 
that vaccinia 1s t1 red, but with altog 
tive results. Rec oO er, Kling! in Sto 
has obtained positive results without any special 
I , the inoculated disease being 1 rule simp! 
| reaction, but neve less protective against t] 
ral disease Kling belies that the reason he 
( | r where othe le i es in the meti i 
ed Che viru I i come trom ut 
\ child, above Ot co ( Iree trom 
tuberculosis, and it ould be the clear content 
esicle in early a re as fj ible both « 
se as well as ot the ve le itsel KI 
ts the point of a sterile lar t into a vesicle | 
ind then simply t point into the skin o 
child to be inoculated, the skin previously cleans 
r held taut, and th ettort made to insert the virt 
the skin without nec« rily drawing blood. Whe: 
or three such insertio ire made, new virus 
n, the inoculations being repeated six times in ¢ 
It seems that in at | t some cases of failure t 
inoculations probabl vere made, because by no 


ns all the separate inoculations in a given case wi 


gece : 
he area inoculated ( Kling uses the left arm 
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of note that endemic yellow fever is now found only 
If it could be 


proved that the monkey bears some such relation to 
1] 
hit 


in regions in which monkeys abound. 


ellow fever as the rat to plague, it would not only 
us the 
roc, but would also attord great opportunity to con- 


vive proper cue for eradication of endemic 


duct experiments looking toward the identification of 


the causative organism That this etiologic factor is 


living organism seems indisputable \s Camerer 
( erves, the fact that a certain specihc time Is neces 
ry tor its development both in man and the mosquito 


its being otf chemical 


all the evidence point to 


the possibility of 


Not only 
is the cause, but there 1s presumptive 


rules out 
iture does 


liy 


evidence that it is some form of protozoal rather than 


ing organism 
bac terial life, because the cycle of development in the 
mosquito is inhibited by low temperature, and takes 
place | 


est at a constant temperature of 30 C. (86 F.). 
Parker 


has that the lif 


advanced the 1e cyvc 
somewhat 


the Ory 


of 


with the sexual and asexual cycles reversed, 


organism, 
the 
1 the mosquito.’ 


similar to that the malarial 


forme! 
What 


and 


occurring in man, the latter 
s in regard to its transmission 


le hypotheses relative to the specific 1 


‘tor, together with the 


n the subject, it is not too much to hope that 


ith the known fact 


41 = | 
ine reasonal 


ot the etiologic factor, together with the sustan 


terest 1 


approaching the final solution of the steris 


with which yellow fever has been so long enshrouded 


we are Wy 


THE IDENTITY OF THE BOAS-OPPLER BACILLI 


IN GASTRIC CANCER 


The stomach contents derived from persons suffer 


ing from gastric cancer frequently disclose the pres 
cice of a large, motile, acid-forming Gram 
positive micro-organism, to which attention was called 
()pplet 1 Bo in 1895, and which ts familiarh 
known in clinical literature as the Boas-Oppler bacil 
The importance of the finding of this organism 
in the cases examined rests on the assertion that it 1s 
pl it in sufficient frequency to furnish valuable cor- 

roborative evidence of the existence of malignant di 
‘ e, as conti ed with other pathologic conditions 
n 3 Lt benign tenosis of the pylorus here 1 

e difference ¢ Opinion as to whether the Bi 
()ppler type ¢ li er found in the non-m: 

1 forms ot tric disease, and or sms close 
resembling it have oc ( lly been observed in 
chromic gastriti Nevertheless, there 1s a wt | 
belief in the significance of the Boas-Oppler bacillus 
in the differential diagt between malignant 

Oll-n) hen manifest ithe ns of the stom ch 1] 
conditions which prevail where the Boas-Oppler bacil- 
lus is to na are such ‘ att nd the sence ol vdro- 
chioric acid from the stomach. The lack of this anti- 
fermentative agent favors the development of lacti 


id producing organisms. ‘The lactic acid itself exerts 


inhibitory influence on the growth of most organ- 


\ recent investigation from the Stephen Ralli 


rial | ratory in the Royal Sussex County 
pital at Brighton, England, suggests that the mor- 
R W . 
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M 


neces and the power of multiplying 
liums bring the Boas-Oppler bacill 


within the same category as certain a idophil bacte1 


<1 much prominence in the past { 
esentative member of the group, 
has been called into prominenc: 
in the production 


) + —_ 
Bac ttus acid 


Ivement 


hil 


sely related are the 


lulus, B. gastrophilus and B. bifidus. The pos 
identity of these varieties must be borne in mi 
Specimens of the Boas-Oppler bacillus were obtained 


from definite cases of carcinom; 


these, free hydrochloric acid 


on of the morphologic and cultur 


characteristics after cultivation under standard cor 
litions with those of a known strain of the Ba 
ulgaricus, the conclusion was reached that the bacillu 
ound in gastric cancer is identical with this and not 
organism sut generis. The inference was drawn tl 
in such cases It is the absence ¢ f the hydrox hloric 
that allows the growth of the bacillus, and that th 
lactic acid is formed as the result of the activity of thi 
O! ihism., 
Medical News 
(?P , 4 FA S 
4 I E ) 


M 


— 





iven, vic¢ 


reelection. 


Personal.—Dr. Gle1 
nt Puberculosi 
ed supe nte! 
ercul S Sanat 
Dr Whedon W 
cal tall ot 
Frank R. | 
an is in the | 


Medical Woman’s 


\\ 


CONNECTICUT 


Mr William J. Sheehan. 


October of last vear as volunteers 
an Ambulance Hospital, have returned 
Swast New Britain, who has le 
the Charter Oak Hi spital, Hartford 
and returned home Dr. Chark 
lected president of the Board of Health 
Dr. John F. Sullivan, New Haven, w! 


ILLINOIS 


: head ( f 
Oak | rest, has been 


dent f the new Milwaukee Cou 
um and will assume charge April 1 
Mercer, Peoria, and E. O. Jac i 

he Anna State H sp al, | e res ( 


CT York tlle, \\ 
terian H 


n 


F Mar h 


as perat 


spital, Chicag 


Chicago 


Club.—At the 
Club of Chie: 


ting 


and 


March 


mee 


Medical mat ig 
| b> ey | ce Was the speaket and Lr al d Mrs. bre 
lice and Miss Grace Abbott of the Immigrant’s Pr 
League wi the guests of honor 
Personal.— Dr. Cyrille Vermeren has been appointed 
1 Consul in Chicag Dr. William E. Buehler 1 
ed trom the presidency of the Public Safety Comm 
Chicag ind Cook ( 1 Dr. Anthor Biankini 
cted president of the Croatian League at its meeting 


Sanatorium Opened 
um was oper 


.—The Chicago Municipal Tuberculosis 
ed t admit patients March 9 and eight 
ne vO men, were admitted Persot 
ttance to the sanatorium should 
( AS he B Oy I 
D ] 














Organization of —The Chic 


Postgraduate Bureau. 


I the past WW . ive tu 1ed ratnet 
eT nts ( { p] ( 
Center I re \ 
] 1 
e s« i 5S we ; le 
' d 9 2 
ila Ce 
2 only 
Health Exhibits The ¢ Health De 

} \) al ‘ v 4 , ‘ 

“ir ‘ < 

( ( \f r 





4 








INDIANA 
I Clinic \ free cli r the « 
" : 
ae | 
1) ( 
( | 
i 
"™ 
i 
1) ( } 
\ > 
H r Hurty 
\l 
; 
( : 
| = 
‘ ’ 
ry Ij 
i 
( \ 
( M 
|) \ \ 
i \ 
{ v\ 
} 
}; \ i 
' 
Lr ' 
| \ 
— ‘ ( 
' ] i) 
Dr. H 
“ S m ij alia al 
KENTUCKY 
County Society Incorporated Articl f incorp 
t Warren County Medical Soci were filed Marc} 
rporators bei: Drs. Will | \rnol Bowl 
hn H. Blackburn, Bowling n; | lerick LD. ( 





MARYLAND 








4 ( 
‘ 
1 } 
( ( 
( 
1 
( 118 


In Heal 
\I ’ 


Personal. 


nkir Me lic 1 Sel ] ire cal ed 
ct eT ' H ] vr | 
D 

¢ at a D> ( 

] | 41 1 ' ‘ 
i ‘ ihe cl es )- 
Balt 1 ‘ 

« rcAl ee) ( ( I « 

als ued he 

( ( ensa es it ( are 
to the w g sses 
acl é | e nig ‘ cs in 
s t ‘ | ) 
; like the Johns H ; 
the highly organized syster f 


MASSACHUSETTS 


Health D 
+ 3 
Dr. Allen J 


th Department Service 
“ 


alf a C 


] 
tile SCT 


More than H 


een it 


entury. 


WwW 


IX c Vv 
( | I t us eT 1 « le l Lr l 
Mr | % Bos sail | 1 
ce est lis d ( u Pas near Sens France 
Health Commissioner Answers Criticism.—State Health 
( ' er All Ml oschiin + hae heen crit od 
\ tul i i 4 ( i 
i ( m Wer T ci iT I n 
1 t ¢ ( ric health mcetr ] is 
' ' ' ' 
« s < Di t r 
( 5 ‘ ( ] ( 
11 , 
( hill ( r ( was ¢ ( 
eT nts ex | Ss ol 
( 1 d ( ( pe Si S cé It 
S he « t D I Py c Heal | 
( ] ex ( lytic ( lt t S 
/ t el 1 t r ‘ ( 
, , 
( tf ll4 | C1 old ( 5 were 
( 
MINNESOTA 
Personal.—Dr. [Frat Ves] he 
\ ] " | | ‘ r \T 
P | R ( 
4 | | M | | 
Corps Dr. P M 
Hall. M . ll w 
( 1) H. S 
Hospital News I H 1 ( 
, . , aad at 1 e 
4 
1) | 1) | | 
FM | Dr 
W. I ( e Dr. | 
ll, | Fall ( | Hat ( 
\ : 1. 4 
R | ‘ ( | ] 
( I ( l 
I HH \ ‘ ‘ 1 
tS $75 00 e complete t 1 
, 17 
; te cor . 
f , . , ‘ 
‘ _ 1] ] wr | ] 
1 ¢ 1 
( l 
1 ] . hi ~ 
Detecting Infectious Diseases.—Under a pl 
: of ’ Sot, 1 all 2) f omer , f 
1 
( ( ri est ] WOOO « < 
lin 1913 1914, as 
I! 19}? \ 0) e ‘ 
j 15, 000 lk ; ] t 
] lid ‘ eed y 
il but tre estigat ns d cl . ‘ l, 
1 ins the T pre id Was rT ¢ nter k 
cos e st $17,000 in 1914, but undoubte ived the cit 
' ' sat © Ww ‘ wa pre nt 1) (jt he 
' ' six related t t ercul is, Seve ty 








to t d feve 1 157 to diphtheria, scarlet 
x l ner I ct us dis st The | ird 
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state contcrencs nd exhibit on mental hvgiens ill | 
March 23, 24 25, unde spi 
l e com tee ol Sta ( ( \ \ 
‘ 
Personal 1) J. Talbot, N i Falls, f t 
ee ce ¢ arm le « 1 ee va 
.) | ‘ ‘ he ~ , 
Comn e of Py ; e S 
( Aid A mi M 5 


Hoof and Mouth Disease in 
( tv has been placed wut , 
| T i ] ( S¢ 
( | On Mare 11, 14 { 
| 100 | he de dl 
] \\ stcl ( u ire 1 
1; y the 
1 P | ] C ; | ‘ 
. ‘ j le 1] 
‘ ‘ | s | é 
t | ‘ ecte ‘ th hall ive be 


York City 
ynal. Feinberg. pre 
Board of Coroner s ill w pre 


1) ( «¢ ] \I ( Br len ftey 


Persc 


! 


| ~ maul 


P¢ 


tgraduate Course in Infectious Di 


seases I 


Westchester.—\\ est 


( e Willard Parl 2 
R the | , Ia 
t St cli 1] 
‘ e4 March 2 \ 
+ 
( ( eS in this ¢€ 
( \ sched le I 
of the D t 
of Health, March 6, 1915 
Legal Decision Upholds Health Department.—Justice | 
I ec s ( eS « S ¢ ( ( n 
h Cc | ‘ ‘ ( ( 
{ Cc 1 r f ( | tment | } 
+ 1 9 f C ' t f . , 
It is equall ' , ; } 
le ‘ Dur he vear 1914 the S 
P nt ( ] t Animals <¢ ed 18.510 
‘ 19 OAD) « Ss | Bulle f healt} 
here has ‘ 1 fallin 1 e 1 ‘ 
d nd als 1 aecreast n the numb Ot cas if 
rabies in tl citv during the past six months 
Blood Tests in Public Schools.—As a part of the Gar 
system of education which is being tried 11 vo of the publi 
S< ls of the Flatbush district of Brooklyn, tests of é 























a 








LXIV MEDICAL NEWS 


N BER 12 
nils’ blood are being made as a means of determining of > | Cart Tr , 1 ¢ nat 
ether the pupils are well nourished The local newspapers ft j , Seay : sollte nd 
charged that parents objected to this but Dr. C. Ward | Dr. Nell De H Ene 
Crampton, director of physical training in the public Sum but expe 
. ls. denies these reports and states that no blood tests Dr \] r | Giillat * .\ 
made without the permission of the parents and that M 3 | le w 
re has been no complaint whatever In these schools the McNeal, Nar | ‘ perate n fi 
riment is being tried of dividing the pupils into t } State H M 3 og 
being sent to t pla unds while the sf well 
class rooms. It is stated that the pupils adva Philadelphia 
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Clinical 


Dr. Thomas S. McMullan, Hertford CANADA 
Congrees Meets.—The Seventh District Clinical Health Official Dies.—| wo 


livision the work of the Seventh D 


Sui 


Sin ‘ “ ‘ ce ‘ 
councilor of t strie | mn well, ¢ ( 
n Charlotte, March 8 19%, with a goodly , ) 
at the ( h ae Sasi . St. Pe - . oes I Tuberculosis Clinic at St Johns D: 
i General H | tal, ar it the Presbvterian H ] rt I . T I I ~ 
casion brought if t the best cal > -" , 
ers of the distric he me was most p z . n ; 
PENNSYLVANIA 
Freak Legislation Regarding Vaccination.—It is reported Cerebrospinal Meningitis in Toronto 
m Harrisburg that Representative Horace W. Cromer of of cerebr nal 1 t ymor 
March 9 introduced a bill into the state legisla- in loront rn 
eking to prohibit vaccination for small-pox and fix Overseas | 
a fine of $500 or imp! nment tor six months as the posed t c ed at 
I Ity. c > e ] 
Personal.— Dr. Walter I » of the State Hospital em ll ca ~ 
Hazleton, was operat: ' i hospital in New York City Sa ‘ ‘ 
cent Dr. J. Tl s Quincy, Norristown, is said to General H ul. There e be 
e been the victim of a swindle amounting to $50 at the deatl from about a en Cases 
ls of a magazine agent wv presented a check drawn to the University Volunteers \rrang 
order of Thomas a Armstr gy and certified by the West th ( nadial Militia Dey irtment 1! | 
Jersey National Bank This check the agent induced Dr witl the second and thir 1 Can; n ¢ 
Quincy to indorse——Dr. Elliott E. Phillips, Gouldsboro, is universities of 7 nto, McGill, Queen’ 


ill at his home with typhoid fever——Dr. Francis H. Brobst, the Toronto men vw have volunteered are Dr 


Re ad ng, 


Dr. Edwin R. Van der Slice, Mount Alto, has been appointed erick N. G. Starr. P. Walter 
superintendent of the Hospital for Tuberculosis of the state Malloch. Claren | Cons ( 


is reported to be seriously ill with septicemia—— Cameron, George A. Bingham. Alexander Primt 
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Anders n, Robert J Dwyer, E. Stank Ryerson, Ji A. fur l, and a number of solicitors were put to wv 
Met llum and Herbert \ Bruce cal Vv p! cians Phese soli rs used the name 
Hospital News.—The large house, known as Valleyview Dr. Matas as endorsement. On February 27 it was rep 
Villa st Thomas. Ont., which was recently purcl ased bv that tl concern had abandoned its omee, removing eve 
the Catholics of that citv for hospital purposes, was des ed thing from it and leaving a number of solicitors—m 
bv fir March 1] Orders have been received in Montreal girls—in the lurch, owing them salaries for their work. 1 
f the immediate mobilization of the French-Canadian \merican Medical Index Association solicited contracts 
St ul Hospital, for overseas service, under command $10 a year, for which it promised to give membe 
eut.-Col. A. E. Mignault. M.D Hospital abuse is monthly index, from which to order reprints, with no ac 
s ( rampant in ¢ nection with tl ne lor oO tI 1 charges for ending the reprint except 10 cents 1 
General H il S) rintendent Clarke and the dr rs tage the number of journals from which it w cl 
| ila ces il the citv g es ordet tor tree t! I le X Was ¢ nt sed rit « ed pract illy evel Scie! 
itment to many patients who are well able to pay for journal in the United States Here again in ol 
t r maintenance In ssible s heme, and et numerous physicians are sai 
GENERAL eee. ies See ee a ees eee 
a » 4 i i al it ‘ ‘ ‘¥ ‘* 
Examination of Oyster Beds.—The steamer WV. D. Bratt he « present proper credentials. In all case ke « 
ot the U. S. P. H. Service n duty in connect h the pa ile to the m and not the ind il soli I 
n tio eds and er-bearing water 
the ( supea ba nad t utaries FOREIGN 
Safety First Federation—The Safetv F Federation of Foot and Mout Disease in Sweden.—Private c 
\1 CT ca WasS orval ed In Ne \ rk February Zo. 4 ghteen 5] Nacnes i m Swed Nn, acce rding to the Bertr ind CN¢ 
tes be r r¢ nted The work of the federation is the d, indicates at foot and mouth ise is prevale 
( dination of the k of many public safe hodies into CC { that country to a se us extent and is cripp 
rong national organization tl uk hich local act es the dai industr Herds numbering 200 have been kill 
! he expedited and extendes ind n tarm vhere rect ni und eve nest 
¢ ¢] ] ’ e eslas 1 1 11 
Model Hospital Displayed.— Among the interesting ex] — ¢ horses are ordered killed 
of the Panama-Pacific Exposition. San Francisc s a Honors for Cortezo of Spain.—Carlos M. ¢ ( 
ughly equipped emergen hospital conducted Ss a the four members of the editorial staff of the S Ved 
( ing exhibit | t { States Publi Health Service . Madr af tor I mber of e royal « 
Surgeon Rell M. \V lward 1s in charge with two s« ( recent! lected preside ot the Academia de Medicina 
ssistar and two « | sicilans and iddit there it the same time of the Union Medica Nacional. Hi 
re six nurses on < umental in the recent passage f a lay pens 
Diphtheria Aid for Mexico.—The American Nat il Red & ee eee by xe yee during epidemi 
Cross in response to appeals for medical tance received ee He <8 ded =o — eel 
from Dr. Herbert E. Stevenson, chairm of the El Paso ™*! iS CC PROMS RCANN SNe was is Erst presn 
1 . ’ 2 s es. \ was tendered him tl da he assumed the ( 
ery, er i I varaed expre SS irom St | I New — ie st the Araden 6 Madioins d ey 
Qorileat 2,000,000 units of diphtheria x1 1 ] “- . er . : — 
: : Paty : . eee ugu ed the new building of the icadem al 
! vicinity of Neoqui, Chihuahua, where there are aay 
reported to be 300 case f diphtheria ™ ement credited mainly him i} ») ! 
dese the event merely | quoting the | 1CK 
Subscription Swindlers at Work in Pennsylvania.—Notice , lished in the daily papers of Madrid and elsew e O 
] com t Ht JOURNAL that Tie r mor >I ! OOU persons r corporations medical | otl 
dle e working in Pennsylvania and O clain to hroughout the country sent in a wor r letter of ere 
represent THE J \ f tl American Medical Assoc n, n tl Homenaje al Doctor Corts In the fol] 
and collecting money f Fiptior Re ur | he published a letter “To the Physic 
I to pay mot to SOT witl . S] 1 hich he said that the remar le tribute 
hemselve | properly aut ized. Sx sing rs ed him by the state, the public and scientific « 
Page 20, under “Warning at —— meal him personally but was a t1 
Anesthetists to Meet.—The Int te Associat (nes nedical profession as a whole which he happene: 
thetists will | Id its meeting for rval it 1 ( ( n ( mon to represent “Tr was me el ” he id s 
that t Ohio State Medical Association, ( ut pre for honoring the medical men throughout the cour 
| 4 and 5 | headq irters at he H 1G s \n pretext for the p ic ft express 1tS appre t n I 
niormal organ ti dinner is t be serve ol ‘ edical profess and what it yg ‘ in mode 
é ing fe ll wed by a srr ker provided ] | ] é ‘ t Phus | CxXp 1 wl il u call m H menale 
tainment committee of the Cincinnati Ac m f Medicine ( in my hands only hand it over to the physi ‘ 
\n attractive progt as been prepare and anesthe ts Spain.” 
invited to atte Dr. Fk. Hoetfer McMe« 1044 \\ WAR NOTES 
\venue, Cineint s secretary of the assoc Funds for War Relief.—The Chevenne (\ Chapter 
Bequests and Donations.—The following beq l he American Red Cr ne of the newest chapters, | 
donations have recentl hee innounced seq 1 Fur pean Wal relief, $4,507.24 b the ile of Re 
B H 1, $1 Vincent M HI B Cross flags 
he at \ H. Ss S Bo New Hospital.—A special hospital for wounded sold 
H H t P $ c I Smith whose cases require delicate rgical operations has be: 
Ne . ‘ pened ( mi] gre France under tl direct n t Dy 
S I hey I $1 by 
t! Dr. | L. Brur \lexis Carrel of New York Ci 
> A ‘ B., ; ; H . “i I Mt : Personal.—Dr. Charles S Pancoas Camden, N J _ oo 
¥ : ed at $1 ; ” " aut wit the Austrian Red ¢ ss, has reach« | his post « 
Bogus Index Association Operating Among Physicians — “> Budapest Dr. Norman V. Leslie, Hamilton, Ont 
Attention has been called in pre us sues of 1] HI Al . wu 5 . Pages — nat force in France, is reported t 
} ‘ ] 
concern with the high sounding name Phe \ oc I With Gipntneria 
Bureau of Medical Research, with headquarter t | r Red Cross Units for Belgium.—As the result of corre 
al ] < whicl was attempting t solic it subs« ns f n spondence between the American Red ( ross nd Dr Dx } ave 
phvysiciat at $5 each, for which sun ITLISE t sel a eer in chief yf the Belgian Red Cri i American 
repri f any article published in medical literature A Ned s has decided to send two fully equipped hospital 
milar plan on a much larger scale has recently operated in units, each consisting of three surgeons and twelve nurs« 
New Orleans This was entitled e American Medical tor work with the Belgian army 
Index Association Its activities extended over Texas, Ala Physicians Go to War.—It is reported that fourteen medi 
ama and Ohi the chief of the concern signing himself Dr cal men have entered the British service trom Manits a 
( \. Beck Dr. Rudolph Matas informs us by telegram alone, and that seven of these are already on duty with the 
tl individual was last heard of at Youngsville, Ohio expeditionary force in France.——Sixteen members of the 
ere he forged a check, signing the name of Dr. Matas fourth-year medical class of the University of Toronto. wh 
\merican Medical Index As lation rented rooms a have volunteered to join the clearing hx spital of the second 
large office building in New Orleans, these were elaborately contingent, were given a banquet, March 5. 
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Harvard Unit Starts for Paris—On March 17 the Har 
nit for service in the American Ambulance Hospital, Par 


led for Europe, via the Mediterranean. This unit 1s in 
of Dr. Harvey Cushing, as head surgeon, and 


B. Greenough, as executive officer. The other mem 
Strong, Robert B 


bers of the party ar Drs. Richard P 
, 
iy 


Beth Vincent, Walter M. Boothby, Frederick A 


iler, Elliott C. Cutler, Philip D. Wilson, Marius N. Smith 


Lyman G. Barton, Jr., Orville F. Rogers, Jt 


terson, 


rge Benet, together with four operating-room nurs 
s unit will relieve the medical men and nurses trom th 


stern Reserve Medical School, Cleveland, whos¢ assip 


ends March 31 


Aid for Belgian Physicians.—The work of the American 
mittes has been suc that practi ill ever Bel ! 
has received some share of the t | supplies 
ted. The report of the tre rf t eck « 


\ . P ° 
( M. Greet I . l 
|. M. M ,H I 
) V ! Ne Yor! ) ] 


Red Cross Needs. he American Red Cross annou 


IS special me 
els for use in tl tals in | é 
, denne: th. A mericat ( ; | 
il Number 19, Brooklyt th boxes m 
1 ‘ P ntents | 4 An ric ed i 
54 boxes, cases and les ital lie nel 
O00 pouns ot ent cott 1.000 { ch] 
1 and several tl pounds of bandages ane ul 
an several barrels ait lhis « gnmet 
sent ft Par B the Atlantic Transport | 
mer Samland, which sailed from New York, March 7, 
arge boxes of medical and surgical supplies for the 
Re Cros VW | er < gned t Sir Wil 
1 tuarstil < et t the ( ae tre f th orgal i 
The American Red Cross ha ‘ 212 package t 
il supplies tl he dinaviat America team 
rvva i he ust f the German Red Cr addressed in 
I ne ! ited State ( I i] at (4 yen! igen B tiie 
essel, 63 packages of | vital lies e being taken 
the Red Cross Hospital Municl ty the steame 
raias ot the Helle c | il ortat n 4 npa the An 
Red Cross has tran rted 206 box« ! ipplies t thre 


BERLIN LETTER 
BERLIN, Feb lo, 1915 


Personal 
A victim of the war, Professor Neuhauss of Berlin died 


is home at the age of 59. Neuhauss, noted for his numer 
us journeys for anthropologic investigation and study and 
successful work in the field of color photograpl under 
k, a few weeks ago, the « ict of a diphtheria barracks 


the hospital at Lichterfeld and there became infected 
liphtheria Soon after 


He succumbed after a few days to « 
he was licensed as physician, he made a journey around 
the world. Later he was, for a time, assistant at the Bethany 
Hospital in this city. Then the wanderlust seized him avain, 
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PARIS LETTER absorbed in large numbers, first by the re spiratory mecl 














’ } ‘ond ni ] oO it ] ri d vk «< 
Paris, Feb. 25. 1915 the second place along wi h food and drinks : 
. , - Pasteur Institute has taken up the study of this : 
e * , | 1 
The War t One of the heads of service there, M. Trillat, has $ 
a long and minute experiments under the control of Prof 
ORGANIZATION OF CEN1 FOR SPECIAI TREATMEN , Rican P 
: : ” r \TMENT I ran, assistant rector of the Pasteur Institute. 
| ( uD} ( | . . : , ” : : . 
W vy that while the al aust of dwellings has beet 
Since the be nning ir the war the di n Of the war ce elieved to he c able of « veving the tu 
( n } ! 1 an eftor to ; “moist dust” is without doubt a vehick for the 
1 ’ esc thy ' d p ‘ us verms uch s those of « rlet fever. small 
l l l a t Ca 
. t militar re \ ( t 1 d \y iricella lrillat has studied the effec 
1 ‘ . ' ' 
I I rie m Rover! t \ lating tans on microlhian dr plets within ¢ ' 
Pr cial a ( c |] c 7 | vital , heaters, « H 
| ) 
I 1 that 1 r the fl ( ‘ 
‘ l idl Vel la I ere . | 
rea car i ] ] whicl ( ¢ N cs 
, | ‘ lich, con ( ' ' } t transmis ] } air hec " ed 
( ] T¢ T | ( | 
$< el lic in eas 
t n there At the head of each of these services hac hee A New Treatment for Articular Effusion 
laced regiona 1 of the ervice who has a thre ld \ ne of the last es ns of the \ demi les si 
71 (] I ( 1 t ( centr ] ( 1D ] | uxX ¢ ’ 1 ne 1 ] | 
, th : » | | , he f the kn | 
j Ie ‘ le for 1 t ' ¢ ( " ie! 
t cet T | r seco! iT (3 ( ] ( F 70 «¢ ) iw 1 ’ tic | nic ‘ 
ctic il cat ( ( et ] ( t é \ ry ‘ ect , ‘ ent i “ ‘ . 
the 1 Y | ‘ . the reg 1 | Von ‘ t x S the gas are ge I] 
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Hospital, and visiting surgeon to St. Mary’s H 
| boken and Christ s He spital, Jersey City : died 
German Hospital, New York City, March 2, from an inte 
nal disorder, aged 5 
; Walter Linton Brown, M.D. Colleg f Physicians 
. Surgeons. Baltimore, 1913; a veteran of the Spat 
rical Wat witl Service as a met! her of the H < 
(Corps in the Philippine Islands for eight years; sup 
nt of a hospital in Richwood, W. Va ne 
died in Mert Hospital, Balti re, February 23 
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Raynor } Spalding Freund, M.D. Uni 


¥ ‘ n, 

Ar Arbor, 1899; a member of the Montana State Medical 
\ssociation and a prominent practitioner of Butte, Mont.; 
died at his home, February 26, from nephritis, aged 42 

Alfred Walter Maynard, M.D. College f Physicians and 
Surg eons in the City of New York, 1872; a Fellow of t 
re verican Medic \ ( 1 1 an examiner lunacy 
in New York ( died at his home, March 1, aged 63 

Andoniram Judson Collar, M.D. University of Michiga 
Ann Arbor, 1884: of Yreka. Cal.: wl was < ated } 
recently in St. Francis’ Hospital, San Francis« died at t 
home of his son in Alameda, Cal., February 21. ed 63 

Walter Montgomery James, M.D. Hon c Medical 
College of Pennsylvania, Philadelphia. 1869 ler and for 
mat ars editor / Home t 7 loury 
died in his office in Philadelphia, Febru 24, aged 65 

Charles Elisworth Boyd, M.D. Bal e Medic College 
1892; Univers of Wooster, Cleveland, 1892: a Fellow of 
the American Medical Associatio1 1 at his home in 
Newton, ] February 27, from pneun d 45 


James hg se .Campbell, M.D. Syracuse (N. Y.) 


cal C ule Eclect Roe N. Y., 1854: many ve 5 

reer f the ( ird | ¢ died at his } ‘ n New y k 
City, Febri iry 28, from 1 hritis, aged 8&1 

Susan Grace Dougall, M.D. Woman's Medical C 
f the New Yor!l frmarv for W n and Children. 188 
I M ntreal I | | \ n EF) tor the ] ~ l 
r ¢ it vears: died D 5. 1914 ? 

William Ernest Brown, M.D. 1 M cal Col 
7 nto, 1891; of Peterboro, Ont.; died in that « M h 2 
from the effect f strychnin, self-admi ed belie l 

ith suicidal intent, aged 55 

Richard Finlay, M.D. Medical College of Ohio, Cin 
nati, 1880; of Centerville, S. Dak 1 pioneer practit er of 
South Dal 1; died suddenl n e 1 house in ( e1 

lle, Febru 4, aged 71 

Harmen L. McCullough, M. D. Western serve Univer 
sity, Cleveland, 1883 ; [a rt Pa ls i lrug 
died in a s ite im in Ba le ( <, Micl Febrt 25 
1! n S¢ Ma. i ed 6] 

W. Thad Hunt, M.D. Medical College of Gi 
Augusta, 1888; of Townville, S. ¢ a member eS ! 
Ca lit i Me cal A ( i _ * n the And [-~ © ) 
Hos} l, De 21, 1914 

She rman E idon Carlton, M.D. Cleveland Colleg P 

ans 1 Sur ]' i Fell t the American Me il 
pos ( ( 1 at his n Cleveland, F< 7 
from nep s, aged 51 

oe B McClellan Hill, M.D. College I Ph Sic s and 
Surge Ss, Unicag 1898 . talist in diseases of the eve, €ar©&, 
nose and throat; of Paris, 1 lie i ne in ut ¢ 
Fy lary 1] aged 51 

Thomas Henry Mi aguire, M.D. Harvard Medical S« I 
1900; a me er of S f the Carney Hospital, B 

l at N Dorche I 1, Marc 
pneum i iged 38 
Samuel Henry Rabuck, ay D. Rush Medical College, 18 
member of the Me. ca ‘ f + State f New \Y 
1 at his | me in Hunti n, Long Island, March 3, from 
| m a l 44 

William R. Grissom, ‘M.D. Ur rsit f Te . 

, 1RX me rember ¢ ee ™ ,- ] 
n:; died at his 1¢ ( IN I 
16] 

William Warner, M.D. Col (O Medical Col 
] oe 187! . 2 ted t ha commit ted s ide, Ma 1] 

hanging | a raft 1 s home in Vera ‘ 
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Alvin C. Hiester, M.D. | h Medical Coll 188 i 

: > af 11; ead Medical Sariet ' : 

( n Chie February 25 Irom pleut l, 

Henry Irving Land, M.D. Medical College of Virgit 

10)11 a “ ‘ Ze ~ P f \ 
¥ eal od cit ‘ 

i, ale i s | N I lk \ i F¢ lary 23 iv 1 22 
David McCaw, M.D. Medical College of Virgit ia, Ri 
mond, 1884: a member of the Me il Society of Virginia 

cies 1 at his | me 1 Ricl 1 d \ a February 27 aged 4 

0 anomie Vincent King, M.D. College of Physicians and 
Surgeons ic 1909: d it his home in Chicago, Feb- 
ruary 26, from pneumonia, aged 31 
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an old resident of Chattanooga, now living in Chicago. Mr. 
Mattson, who represents the Cooperative Medical Adver- 
tising Bureau of various state medical journals, has a desk 
in the Association building. While technically, in part, in 
the employ of the American Medical Association, he has no 
relation whatever to THE JouRNAL, although he is, of course, 
more or less familiar with THE JouRNAL and its work. He 


nd his family spent their Christmas holidays with relatives 


in his old home, Chattanooga. 
Having been an active member of the Virst Methodist 
Church of that city, Mr. Mattson met the ex-pastor of that 
hurch, Mr. Mvers. Naturally, Mr. Mattson was interested 
in the events that had led to the formation of the new 
church. Mr. Myers, being busy, was not able to go into 
details but he told Mr. Mattson that he had a scrap-book 
containing newspaper clippings and a few letters of com- 
mendation that gave a chronological review of the entir« 
itter. This, Mr. Myers thought, might interest Mr 
Matt | 


Mattson who was unfamiliar wit 
he offered to let Mr Mattson 


take this book so that he might read it on the train on 


the fight that had been 


le against the minister, and 


back to Chicago 


This, then, is the scrap-book about which so much is being 
made It contained such information regarding Joh \ 
Patten, Wine of Cardui or the Chattanooga Medicine Con 

as had appeared in the CI ittanooga mn er ) 
E OTHER! [he few letters contained in the ] } were 

f a personal nature and dealt wholly with chur matter 
Had Mr. Mattson known it, THE JouRNAL had a much mors 
exhaustive scrap-book of its own of the newspaper comments 
dealing with the subject 

ENTER BARRON THE SLEUTH 
N to g k a little in this thrilling story « Bar 
Sl] | lrailing the Medical Ogre to Its I I ] 
Decemlbe nm me l le t Chatta ind 
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Patter He registered as Bet I B ! r iall 
ped word that | \ 1 ec! s Color ! ness 

n stopp i C] tal ga tof}: l He ex ed 
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large Denver corpor 1 

from the f t. Mr. | t s | ] cults ted the « 
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ary for Mr Barron to mak a business trip” to 
icago. Would Mr. Myers give him a letter of introduc 
on to Mr. Mattson? ertainly Might he have the pleasure 


bringing back the scrap-book so that he could whik 
the tedium on the trai Again, certainly! Hence the 
r of introduction (photographically reproduced in tl 
ttal ga Times M Myers to Mr. Matts« 
1 M Myers s t Mr Barror be gi t 
p-book to bring back to Chattanooga 


As soon as Barron had obtained this letter of introduction 
he, with a fine delica eldom found in “western busines 
nen,” had it photographed, presumably before he left Chatta- 
nooga. Certain it is that the photograph was made befor 
he original letter was presented to Mr Mattsor tor 


tter has been in the latter gentleman's possession ever since. 
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based on his intimate friendship with Mr. Mvers and ee ee ee ee ee 
, eas 4 | aromat 1djuvants prevent intolerance of the m« 
mbers of the new church ) 1 Nini 
1O. Cc} ittal » 71 , whi he al . oan — SA LIE ‘ 
al Va yes Mu wasnes < eg nteryi ww A . 
| ; ! | . all ed es cw Col Sal is put up in a way to appeal to the public 
rron and a tter trot arron: it als iotographicall , ‘ ‘ , 
n ind a letter from Barron; it also photographically nt the name “Colchi-Sal” blown in the elas 
oduces the private letter given Barron lal es full instruction for the use of Colchi-Sal, and 
ll. Thus, based on “faked evidence furnished by a } ice, suggesting that the preparation may be freel\ 
tranger of unsavory antecedents, a self-admitted sneak chase Wrapped around the bottle is a circular ad 
er otf c le e and hospitality, the Times articles |} é its in various attections 
the appe nce of an attempt to discredit well-known and physician who acts on the advice that it is well 
t itabl ( izens of ( hattanooga s tl pharmacist d spensing riginal bottles 
( l l C < ( sulk S actually 1wgests to his pat 
nis, thet is in brief tl e story of just one pl ise of the the us ft this prepat n f methyl ilicylate and colchi t 
cal tiviti that have been exhibited since THe Jour 1 ! n which these drugs do much harm an 
den ced Wine of Cardui as a fraud. One of th eatment 1s imperative 
ore " ; 1 Cal er onal — ee * 
tr rkable teatures otf this particular exposure is ‘ il 1s cal of uns c read ake pr 
| | t s | eR ee f \ é' a 
re itt t tha ias been made to credit or act It eld Inerg . for vVew ind N oo 
’ “1 cal of its secret mposition, viz.. the unk: 
er agencies than THe JourNAL with responsibility Pusey “hal ey he a 
, , : : nat the “active principle of Cannabis indica” (Rule 1 
Wine . 4 i articles In order t ce the Bs | j bh] 
; he foll e circular in the package and the name blow: 
e our readers, the llowing statements < m ? 
' . , m ai . ‘ Ss ite ad tisement t the laity (Rul 4 
( m it cannabis indica removes the- ga 
SOM FACTS 1! | t 1 1 the claim of the supe rit 
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} = + | e ] ° +* 
mc edu ( the subject of trauds in medicine ( n (Rule 10) 
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” of ( cil’s former unfavorable report have been met; that 
t S evidence tl { roduct 1s a substitute for « 
~ -~ 7% =! . = a T 
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state law 11 ( ! ( é . 
vice as to our dut 1 it I riart iaw rec ( 
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ever saw the tape method carried to its full extent ! ting from its shrinkage exerts 
ess until assisting Dr. Cullen. Furthermore, many sur- chief pressure on the top of the head. If one pulled a 























geons when visiting the clinic have expressed their surprise tightly down over the head it would exert much more pr 
nd gratification at the ease with which the retrocecal and “UTS 0" the top os om ’ “s ad than ar und the border 

here t appendix can he rem ved by this methe d Simpie = ee ba + eee Pa r a9 = ees — usua 

Dr B A ten 1 ope degen ; begins to n inifest itself early Phe thinning of the | 

I maldwins reterence t ie loss of time nas me I fe es yparent before the age of 30 in 80 per cent. of 
ne f America’s well-known surgeons watching another Sal rsons who are not nearly bald at 50 are } 
quall vell-known surgeon removing an appendix \fter to keep a passable covering of hair until they reach old ag 

ching the operation for a few moments, the visiting sur Che de f simple baldness are uncertain, and 
eon said, “John, if ever 1 am operated on tor appendicitis there is n yr speculation \s a result, all 
I want u to do it, but I want you to promise me on Ore = Ce - from the wearing 
thing —that you will take ten minutes longer than usual— "US"! Dat methods of breathing. Som ~— 
eect go so far as to say there is no such thing and to attribut 

—. vies eT Se ea ; ] tl ises ti borrheic dermatitis. This is an ext: 

It takes about fiftes r twenty seconds to pierce the mes v, but certainly the ravages of dandruff have to be taken 
ppendix with a pair of blunt Kelly forceps, to draw a piec nto ; int in all cases of baldness, and in considering the 
f tape through and then to grasp the two ends of the tape ses of tl ondition, no separation can be made betwee 
vith the same forceps. The time actually consumed in plac mple baldness and that due to dandruff 
ng three or four tapes would therefore be, roughly speaking, Bald “SS 1S mu h commoner in men than in women. T] 

from a minute to a minute and a half is tru however, only of complete baldness ; thinning of tl 

If Dr. Baldwin will try this method in some case in which, "#!* 4S 4 result of nervousness " p other Cepresning tates 
fter making his gridiron incision, he finds great difficult - = aensiagg lg eemgroene Ati e pi cmon than inn 
‘ ‘ _— — . 5° , wi 5 49 : . A s rF the occurrence I valdness less frequent 
n exposing his appendix, I feel sure he will resort t t i ‘ tl in me ire probably various In the rst 
gain when encountering other and similar cases. I reall n g much more attention to the toilet of t 
vant te thank him for his letter is t again 2g es me ill ! Il rusl y t ind t kee ing it clean and n ¢ ! 
portunity to emphasize to the many readers of Tt JOUR their hats are light things that merely rest on t 
‘ the pr hilit of this method l the fat day r of the om as of the 

more a dant. i vomen thi: in men 

Witttam NEILL, J M.D., Baltimore. ; Tan n life les bees ee = . i ss lined ts hy 

| ess Sa Sig of intellige e and a result 
— nie : 1 | nd that that is the reason it is common ’ 
? ’ rl is one of the few nsolations that n 
Queries and Minor Notes for the condition, and it seems mean to disturb it 

but. truth to t there is no ground for it. Baldness 1 

look wiser, but it « ! ndifferently in the g1 

\ | rds t he nd it 18s no more a sign of wisdom than | 

I é er 1 re ] of ¢ 1u1S 

ese Vv ¢ te . br fact seet to be that in the common occurret 

of baldn ve have a manifestation of a transitional st: 
, . lut ry ha ( the bod now 1 the est 
PREMATURE BALDNESS ‘ indant coat | tee ors : of entun ay 

he pil. Wi ( se of | ' nd disappear when they cease to hay 

vheletite : . . in eed ot warmth nd othe protect atts ! 

. l S longer of great tance to man M 

I. 4 H _ mie Fes Barren, Fla. , , , ‘ 
t instead ¢ re ng ior te ror nis fhe 
oe 1 | that e said of premature f hair as his ancestors did, and, as a re 
” A . 1, limnece o ( , the < i I xing, the } ‘ f hair is gra 

OF it . iota ii . tually nothing. We « hou nisl l} loes not mean that 1 and [| car ve 
( I the é t ' , ir hats \ i de anne oaks 

. tl] , he skull there i thick t rh we W | have to discard the h 

. a ual ; , pea er : ' ' se af erat he, 
} t S r 1 | | il | ] I ng t ul ev | > « ( the t Cy 
5 hats. the following changes t ‘ ( and statistics te that this tru 
y P t¢ a fat la r get ti 1 of | k n i I f WI ( the ( on 18 ¢ 
é il ed te th al t t n fl Ww) Tt 40) { I the is¢ 
. R } ner ¢ | t ) th a nes 1); \ re { the ] yr. <6 
| P < t hair « ye i ( Ss given t rying it, keeping it | r it 
P ning ct elv draw1 . l se of soap and water without supp ga 
1, ' c , ; f that rer ed, failure t } p it leat ex 
a : + thine ; he the A ES e of drugs. 1 
ge w ] s ] we ( ] ittr rt and eT is treatment by barbers | 
ore are ; ¢ ] I ( 1 of these cause are n luential in the |] 
Aft oe Se 4 ss t} has tal place e? The ldness nd are t e guarded against, part 
. a ¢ e in g! t part tl s tan -_ I ( l f thos | have alread t 
has e much 1 dense t t onditior 
t vith this shrinking effects of heavy 1 tight hats by interfering with th 
5 gradual shrinkage in the hair f the scalp is considered to be of great in - 
: ed 1 ! there ca e little « I it 1s a factor t 
t t t] ta nc 1 i S ] ! lig I The sh i pr Ie 
( t ‘ n some of the g f air, ar | i not } he head. It 
: iy 5 f . f vome! hats that usually they are be 
| epitl t p +} ] evs that t tl mi 

res + ‘ processes \ ther { have he ned we 1 

‘ int e exp 1 as a result to seborrhe ( t dandruff tl 
, , 1 the Ip. This is ré t 1s d the one to which most care 1 t 
P ; : lled set le =; is reall ‘ A ! ‘ e baldness \ ng to Whit P 

, tt rrl derma s ly} sou A ‘ S t t 1 tact ind perl Stl hiet 1 t , in 79 ]y 

+} ¢ } ve mav be si 1] one ot sentl t! ent rt es; according t Ja kson’s, 1! 72 per cent 

9 as , ' ! and not s¢ dary toa £ Elliot's in 91 per cent 
ndit ft : é e care of the hair to prevent baldness or to stop tl ' 
The « the fact that baldness is usuall - | ess of baldness is the same as that for the hair in . 
ned to the top of the head probably is that the increased general 
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nd t \ 1¢ ( rect] detert ed the « 1est i t S Me S et I e ( rle Ay 
e facts in this case being sufficient to move the court t Me Chir, I i re, A 
, e~ ) 
— Ba ai ‘ lished that the defendant w Socie Miss \ ( M 
. tf acces I Was i I « i \ c e Me A << = H e M 1] 
‘ ex” for t eT ul SIS pr P the time t his marriage \ S P Me A tior S | ¢ MI 
knew } it he was i. ng from the dise Ase Cos ‘ Assn. for the S ly Ey ef ray P e ¢ \ VW 
r York S Me Ss t B l Ay 
ouent! he is married the plair tt, and she t . : . ' ut 
. ‘ , Dak State Me A I k y 13 
he represented to her prior to the marriage that certain State Medical Association, Cincint sage # 
whic he displaved were the manifestations of a « S Me Ass , Bartles M 1 
; j ~ ( ¢ c« t (ire ] 
It f ermore appeared that within a few da M A : A 
; gr ae, I essee State Me 1 A 4 
ent t he ma age he detendants cone ots as Suc State Me A | W Moa ‘ 
» require the attent of a physician, who then diag W Virg State Medi Association, H & May 12-14 
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NuMBER 12 


ASSOCIATION OF AMERICAL MEDICAL COLLEGES and! ul ! hould be reconsidered. Our pt plan is 


1? J VJ fir / I nt ; the I Icvation fate 


Tl » Pre ident { the Ass ciation ) | \ DORI DYER, 4 -“y rar ‘ , ‘ ' . | f ' = 


Executive Business ided in a 1 ir ¢ In a ' 


The Committee on Medical Research was instructed to imterests of th ent should be carefully « | 
( t services it the d S; thre { mmitte 
; Pe ; M. ut Wiaaieral . ia eiieas Stetieat Classification of Medical Colleges 
ciati ind work in cooperation with that commit this paper 1) H t » New \ 
Universit Penness« College ot Medi if | ( 
Memphis, was admitted to membership ; 
' ‘ ‘ 
\ representative was app inted t erve I 1 yomnt « . 
Dr. N. P. ( ( ( \f 
ee with the Council n Medical | 1 t f the \ 
Medical Association for the ( f coll rating ; 
\I Kendr ( Babe ck, f er] ( t n hig r edu , ‘% 
the United Stat Bureat f | icatior n formul ’ eel I 
itled report setting tortil the best met] ot idm . I 
ng the entrance requirements f medical ch | | , t 
i stment of uch re ju cme Ss I ( ting « I ! ns So : 
The Medical Career: Address of President \ m of 1 gher ef 
1) Isapore Dyer New Orlean In metl ls of teaching cle l ment t the cl ] ft f 
equipment, all colleges have materiall improved tr has beet ! ! tt 
ce vel pment ! ill t the ( moone irtm ! ( ] ] { 
e schedule | Ss nec tated er teachect vit | ! ( ke 
g im mat é needing more ter n | (1 ( 
| 1 Ww ¢ ent Phe college col ( ( | l 
there ic not Fcient time t f e ve us de 1 1 ‘ c , 
ts M e tine \ 1] 1 he ed i ( pian T l 
he educat I ct iT t | the ntending pr ill ! ; 
( nm medicine ll undete ned The cul il ad ~ é ' 
( I us college trau ’ ( rall concede >» « ' 
student wl is fir ed a coll r e will derive ( 
t if n hi med | ( ‘ \r Ww ¢ il I if tect a.¢ 1] / 
I | eve I ma 1 dard I tii cxXe t l reqi cre 
‘ 1 f for tl iverage st! t In the « cu t ( ced ! } ‘ 
dards, the demand has usually been f ter and | I ( t i ‘ 
, the student has sel : - j ones | . y 
e reasons tor engag n 1 t f edicin catior é | | 
] thr gh in msp i ! I I] Ww medicine hee i | ~~ 1 
traditions Ithough medi has never suffered from were d 1] 
idents. Formerly, about 40 per cent. of the graduates it = te 
medicine quit within a few years after leaving the é t efthcient me f 
cl ] | da | het require make the ntend I t 1 hu ] j 
il tudent weg a care I] t! quest 1 ( } in college | | t 
{ N Ke tl pT 1 « ‘ tle a har id tte ive ] 
r is attended with a greater outlay in time and col 
han that of m ( Even when tl ident a | | 
he m see the need I more exp ence betor« vou ( ( ] 
he responsibilit f his profte The practice i cond 
The « eptior | Cla ma QT vy well lea i 
tortunate rent 1 de | larger « can be I ( , 
( I | ( nt ‘ held ( All 
i 1 the f ird « ( i¢ ( ent tne ¢ } 
‘ t \ negl ( ) lk evel fi 
I 1 I i well ( 1 thei lutions | I 1 t 
th while but not p le. The | f least resistance On 1 i 
red ( ( alti \ la ( Tt 
ed an ke rt um te ( 
Efficiency is, after all, the chief n medical « 
But whe t th 1 1 < 
I had the ! | 1 | exam 
ick at | ‘ epte 
l 1 tine n t I ‘ ent atin hal } 
L ¢ llary « la t of teache 
( ir ] ( | t ( ‘ 1 
1 | ( ] il { i eithe n ] 
Cr h the roe 1 it ‘ , nf ' { 
them up after he is gt ed; it er words, | 
S cauca id ( col plete tte he has | | 
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at that time to divide the colleges into two groups, of accept- 
ble 


It was 


and 1 acceptable, as suggested by President Pritchett 


necessary third group for those which 


to pre vide a 


were doubtful his intermediate group contained colleges 
which had good reason for existence, and it was only right 
to give them a chance to make the changes needed to bring 
them into the first group 


standard by which the colleges were measured, 


_ . 
although it was not one which could be used satisfactorily 
to differentiate between the highest grade colleges. it met 
the needs of the time No one item could be given, on the 


schools ce uld be fairly 


basis of which, taken 


(ne item of the ¢ 


alone medical 


classified yuncil’s standard was the record 


ot the examination of the graduates of the various medical 
( llege s | the State licens a be ards, and such records were 
based on figures taken from official reports. Nevertheless, to 
have classified the colleges on that item alone would hav: 
been misleading and inaccurate For example, numerous 


instances could be given of low standard medical colleges 


examined im a single 
obtained 100 
while in the same year Johns Hopkins and 


which, by having all their graduates 


tate where the examinations were easy, per 


Successes, 
other ]} ig grade me dical schools, 
ined in many states, had a few 


ot tt 


which had graduates exam- 
them 
detailed the 
judgment of an 

i medical 
are required by the licensing board to possess a certain speci- 


failures, giving ratings 


Again, 


must be left 


no matter how 
to the 


m 8) to ¥5 per cent 


tandard may be, much 


experienced inspector. In a certain state, colleges 


fied amount of equipment, and one of the medical schools in 


at state was found to have purchased the apparatus 
required, but no one was using it for teaching. So, in addi- 


tion to noting the possession of buildings, laboratories, equip- 
ment, library and museum, the inspector must find out to 
what extent the college is using them in the instruction of 


Therefore, unless wisely administered, 
detailed 
classification 

s that the 


have : 


students 
elaborate and 
ment would not result in a reliable 


medical 


even the most standard of measure- 


Pritchett is correct when he say stand- 
ideal. It is the 
Even if the 


believe 


Pre sick nt 
however, and 


followed 


ard used is not best we 


has brought results same outline were 


educational or inspecting 
work as effectively as 
Why? 

constantly being 
Medical Association, of which 
ymmittee Che 
that 


regarding all 


moreover, I do not any 


could have done the has the 


Medical 


rmation 


agency 


Council on Education Because of the 


abundance of int received at the 
headquarters of the American 
Association pub 


lot of 


physicians; from the 


the Council is a permanent ci 


lishes a directory, and for purpose obtains a 


detailed information 


medical colleges information is obtained regarding students 


and graduates, and from state boards information 1s obtained 


regarding examinations showing what phvsicians have been 


licensed. In fact. the Council is conducting a clearing h 





through which a great deal of reliable information is avail 
able which cannot be obtained by inspections Having all 
that information, the Council is in better position, perhaps, 
than any other agency to carry on this work effectivel 
The st st point in the Council's position ts that it es 
not Possess a has never claimed legal iuthorit Its pows 
mes rom pt ity f ] telling the trut! S tar ~ has 
een enabled to know the truth. It is the power of pu 
licity and not legal rce that is doing the work 
< ( Inc | kn ws 1tS fat gs have een ] nient i ne 
ment has bee repeat l made that f we have ¢ 
s bec 1 the Siac | nien I i¢ succe 1 go < Ss 
( neve } less | S CT TT ré el ] t! Ss 
( sort | ( un ] Nas ¢ cCa\ ¢ ext! es | 
\ le ( m 11g7T nas bee ( s ¢ ( iT tl s 
i ee SI is W l litt 1 1 ( I X15 ( 
deset g Ss Is 
It is tru nm , Class A con 
h tl ghes strongest ims tions, suiu¢ s H 
nd Hopkins. The cil ; t expecte 
¢ ne ll cl Is s hig a grade as | Ss 
Hopkins or H rd, but has tried to bring the medical 
ch ls e | < lasses 1 1 t least the le 1 « 
lowes ( \ 


PROCEEDINGS 





Tove. A. M 
Marcu 20, 1 


with President 


Dr. ArtTHUR DEAN Bevan, Chicago: I agree 
ri t classifications, which, at m 


Pritchett on the subject of 


re temp ry expedients. The first classification made by tl 
( cil was crude, but productive of much good. It w 
based on the records of graduates made in state licensit 
examinations The second classification was based on 
sort of civil service examination of the school on ten point 
making a possible hundred That classification justif 
itself The same is true of succeeding classifications ry 
Class A plus was introduced to indicate the acceptab! 
schools, which, in addition to having complete facilities for 


eaching medicine, required a more of 


This 


- 
sé is out of about ninety 


year or premedical 


science for admission year, inasmuch as eighty-f 


eight which still exist now requ 


remedical preparation, the A plus group has automati 


cally elmuinated itself For the present the classificati 
which will secure the best results is the A, B and C classit 
cation The A class includes medical schools which thx 
Council believes are worthy of recognition by the stat 


boards of the country; the C consists of the 


acceptable schools, and the 
Dr. J. M. Batpy, Philadelphia 


undamental principles on 


group non 
B group of the doubtful schools 
definite 


In my state we hav« 


which we act and every action 


s based on the desire to reach a fixed point, which we 
practical men. We 
work, educators and 
inclined to the that for the 
President Pritchett sa 
high schools of the Sx ut 


have set as our goal Most of us are 
administrat 


beu 


forces at 
view tine 
takes prec dence 

wr the 


that we should have waited f 


not have brought 


nd should pressure to bear on them, but 
; 
s ld have exercised patience. We waited so long we got 


tired of waiting. We cut loose from the educators and went 


atter the results in our own wavy Now, the high schools in 
the South are on a four vear basis Administrators have 
ccomplished in three years what educators were unable t 
accomplish in generations. President Pritchett complains 

+} ’ 


1¢ premedical vear for the 


colleg« 


educ ati 


purpose of furnishing 
of medical 
take away from the 


which has 


preliminaries 
colleges and 


belonged to 


He asks that we do not 


always them. In 


Pent lvania we asked fifteen or twenty college presidents 


whether they would give our boys the opportunity to get in 


one year this scientific work preliminary to medicine, but they 


1.3 1 ‘ TL = . - 
did not do i The outcome was the premedical year, given 


in the medical school. Those of us who are working for 


practi il 
Dr. H. D 


tting results are in the right 


ends 


ARNOLD, Boston: President Pritchett can come 


here and say some pretty plain things to you which the 
( cil is not in a position to say. President Pritchett is 
an eminent man in education, an expert, and impartial. The 
( cil 1s composed of physicians and may be accused of 
eing prejudiced; therefore, President Pritchett’s attitud: 
t s helpful, in that he was able to say a few things 
‘ he Council could say with less grace He told vou 

definite classincat n of colleges is practically Impos 
S Perhaps, therefore, you will be a little more lenient 
V Council if it does not make a perfect classification 
dur classifications are steps in advance and temporary. That 


President Pritchett’s criticism of 


e ten items taken as a basis for classification 1s fair 1 
which every member of the Council recognizes On _ the 
! ( that classif cation has been educati nal as we ll 
as for the purpose of fixing standards. Perhaps we gave 

some items an exaggerated importance, but this emphasis | 
resulte in much-needed tmprovement President Pritchett 
fe » the question of a permanent basis of classificatior 
Perhaps we are ready for it. I am not quite so optimistic as 
e is. He offers three groupings of medical schools, and the 
l is grouping them into three classes We difter nly 

re we should draw the lines between the differs 
He has not discussed the practical application of 
s s as regards the state boards The Council is 
consideration the practical application of its 
ns One other element which he introduced 1s 

tvpe that the Council has hesitated to appl 
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»mely. the great importance laid on the estimation of 
quality of the instructors No rule r measurement can Ix 


am lied to the personal element of instruction It is liable 


the charge of untairness, since it must be based on pers nal 


Ds | W Hou! AND Pl | delph = The Age at which a 
medical graduate begins the business of life should be co 
dered by practical men In this country the average ag 
28 or 29. while in England it is 25 or 26. In Germany 
5 Something is wrong with the system of education 
vhich postpones the bread-winning period. The natural out 
me of this feeling has been that some universities hav: 


uced their preliminary requirement of a college degre 
wn to two vears of college work We must utilize our 
me and not take two years to do what can be done m one 
ear The law in Pennsylvania was fixed at a year of sc 
ence preparation in chemistry, physics and biology The 
General Medical Council of Great Britain has never con 
ceded that supervision of preliminary instruction in chem 


trv. phvsics and biology is the concern of anv other bod 


than the General Medical Council. In Canada it 1s viewed 1n 
he same light. A number of American medical schools have 
the premedical year, and it is the experience of some of them 
that the students who get their physics, chemistry and biol 
y in that year in the medical school are quite as well 
anced in preparation for medical study as those who get 
t same subjects during two years in a literary college 


PRESIDENT Pritcnett, New York: I wish to express m 


preciation of the courtesy and friendliness with which the 
Council has received my remark ust one other word: The 


| 


rd “equivalent” is a powerful word in medical educaty 


s the tral slat oO! f the \ rd equivalent” that enable sa 
to get the right number of credits on pretty nearly ar 
ement that you cat S¢ ul | ] I t beheve wit! D1 

Holland that the English student gets any such preparation 

n educated man whose heart and mind are trained as 


e obtained in a modern college, with all its frailties and 


iults. But I do heartily agree with him that we have been 
getting men into medicine t late When a man gets 
hrough college at 23, goes into the medical school for four 
cars, spends a year or two in a hospital, that brings him 

absolutely too late N na n can stand that sort of 
delay in getting men into practice 


Some Fallacies in the Argument Against Full-Time 
Clinical Instruction 


Dy M (;. SFELIG. St ] ‘11< The plan +} at full time clini 


( truct S are tf ais] ct i teachers \ ire privat 
titioner has the a car re 1 hie i ing char 
ter of clinical material will always make it both ad ] 
necessary for the university to offer place and prefer 
ence ft the pre perl qualified clinical teacher irrespect 
l iffliation with private practice Phe cates of the 
ll-time instructor should never, even implicitly, subordinaté 
teaching value of the properly qualified private pr 
7 Nor is there m tant nd essential variance 
principle Cat pg clinical phe ( 1 ol sca 
1 in teaching functior structure or aberrations of 
the laboratory If students can learn t firm or det 
conclusion r her b pr eT ro S t Té r } t} 
: comnat as od ante 4 the line of +1 
1 cal education ha beet Truitt? 1] Ay 1 the proce 
ch, the hould be taught to form proper judgements is 
ey tly the ame in the hosp 1 ward as it he lab 
‘ In both places the s ent is taught cet = Seed 
mental tro feom which to reach certa A ho ene 
ns. In so many hospital v s and clit ronme the 
nt 1s taught to know, rather t think, which has n ( 
ippear that clint il te re cp it< d ct 1? | 
l mental t¢ acl ing Cl I ect line I rit 
duce this notion of the subtk pecihc teaching value « 
private practice as something to conjure with in the real 
ot medical education. The plan for full-time clinical instru 
tion contemplates developing the principles of practic 
t r most utilizable form, namely, from a variety of clinical 
material, intensively correlated and studied and housed w 


( root The pla Tor ful 1 ( Imi i] nstruction <¢ ? 
é full liza nate tor 
tween teaching medicine il ac ( meat ( i! 1 | 
é ik mixture { priva racti | teacl ‘ 
Between the py f practice and th | ! aching here 
1 essential « ‘ litlerence bu ctwee! ic dematl 
practice at e demands ot teat rt ‘ a i 
TO! unced i prac call t preci ! oper tm 
mance ot botl these tunctior tin irre ndividual 
« full-time plan, therefore, rest n tl er rational 
conceptior f the case and imphes alsolutely 1 measure 
{ Mmpata ve “ rtl etwee! Live vocat ns ee ( ‘ 
teachet Those who favor the plan of full-time clinical 
tructiol are nfluencee nt m i Pat i mec tia 
the prope qualihed clinical eacher wil ‘ timulat 
an airect s« ni ‘ cli cal researcl ! i ( l 
mmonly produced at present | é ivage scient 
clinical researcl theretore the clinical teache rit es 
ed with eT I ment a la if it Ol ¢ lu i 
ental teacher 
ON 
Dr. Wittiam H. Wetcn, Baltimor Some laboratory m 
are opposed to the plan f full-time clink ( er m 
cl cal men particular t the nger generat 
enthusiastically in f r of it he posit comes | el 
iT » th cw will be affectes vy the plas \s reg 
(seTman situation a mm rh i matte I { f 
( sor rT ust tor tance, the irgeo Tt ne (se 
universitic are establishing their own private institu 
| wrong, and the I w it 1s wrong We cannot 
longer lool (ermal is our idea n 1 regard 
T elf teel that 1 1 great dvance retorm 1 method 
medical education 1 belheve it is. one of the things that 
{ gy 1 put Ame ca rrve cal ls n the lead 
Ik \W ALTER | BIeERRING ey M ne iowa lL here ! 
beet a ica! that this new departure represented mn atte t 
I di place the more ¢ tablished meth rd ot cli l teact 
that it would tend to sacrifice the human element, and cl 
contact with the profession which has alw: een rega i 
consiac»res i an aid t clit il teaching t ( ce 
c , ¢ etinct ad t ' | met 1 rie 1 « Ca 
Dy ARTI i DPA By * (7 T} ( ] 
winced ‘ e nec ‘ tne the renreat . ote 1 
teaching al » the + line Three might he 
‘ ncoidered The firct the Crermar lest recs ted 
« } 1 ical teaching ce hac heen done } | her Mouell 
Eiselsberg and others, where the 1 1 univer 
‘ ‘ aol dos , a: ted i nt f rm} . { 
Bric 1, , T) r | 
nis ass tes the Peter B nt Brig im i tal l 
t¢ ( aon 1 ( ' 
consultations ou , hospita Peanle » esire 
‘ Yr) { 7 ] \ ] rY . 
e beds are set aside t clir take ar a 
tant ne k ! 1 ( 
(by , the . ‘ 
' 1 \ ) 
' 
T < . ( / 
‘ \ \ 1] 
‘ ‘ 
‘ ‘ ‘ ( ‘ | 
, " ’ 
‘ ‘ \ 
’ | ' 
that the fe. , 7 , lj 
‘ ' er ‘ eT } ( \{ 
I 5 1 i 1 < 
1] , 
‘ | 
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Minimum Expense of Maintenance of First Two Years 
of an Acceptable Medical School 


Dr. F. C. Warts, Cleveland: The cost of each of the 


( ry departments falls under three general heads: sala- 
ries, maintenance and additions to equipment Aside from 
the building and fixed furniture, the movable apparatus for 
each laboratory sufficient to care for the teaching of fifty 
students in a class is not far from an average of $5,000 per 


f $25,000 for f laboratories is co 


servative To this should be added at least $10,000 for a 
worl y libr iTy ind te ich ng collections. especially in anat 
on ind patholog Such collections represent a value of at 
least $5,000. They cannot be purchased; they must be accu 
mulated There is, therefore, represented in the equipment 


ive laboratory departments least $40,000 The salaries 


$7,000: library 


at 


tor each department will amount to at least 


appropriation, $200; breakage and repairs, $500; material for 
students, $750, allowing $15 per student, as an average, for the 
five laboratories The sum-total for the five laboratories 


$41,750. The minimum salary would be 


would amount to 


$3,000; the dieners and technicians, of course, receive co! 
siderably less \n acceptable school must have at the head 
of its laboratory department men who are not only capable 
of dire g the teaching, but also of doing and directing 
some research. Some men when they start mav be willing to 
iccept less than $3,000, but as they continue in the work 
they deserve and must receive some increment. so that th: 
average f the ve pr fessorial salaries is certainly $3,000 
The professorial salary scale in many schools is now $4,000 
or above To teach a class of fifty students there should be 
at least three teachers to each department. In laboratory 
exercises an instructor cannot care tor over fitteen to twenty 


men and get good results. Of course, all of these men should 
be full-time teachers Three men to a department, five of 
these being heads of the departments, and eleven subordinates 
constitute the full-time teaching staff in the laboratory 
department. The subordinates should not receive less than 
$1,500 a year. Technical assistants are absolutely necessary) 
and may be paid at least $900 a year, in order to make the 
plac attractive aS a career To attract and hold capabi« 
teachers, library facilities must be provided Che initial 
Investmet will be a $10,000 The cost of maintenan 

for a ar is about $200 per department [his takes n 
LccoOUl erhead charges in connection with maintaining 
the buildings and ground, nor is any taken of general admin 
istrative expense \llowing $6,000 per year for such expense 
fives a minimum total of $50,000 for maintaining the two 
laboratory years. Income from fees is about $150 per student 
The difference between the tuition fees and the maintenat 


other source 


Minimum Expense of Maintenance of the Clinical 


Department 


Dr. Joun L. Herrron, Syracuse, N. ¥ I have gather 
data f n twenty-three Cl \ chi Is \ johns H | 
t| total expense f the cl il departm« s $141,742 
nterest on money invest ul ind permane eC 
ment s incl ir the ! ( il ching 1 ] nn H »} 
Medical S« l « ts > 5,000 ca ™ ( cl | report 
al int il expel I | vor} I ¢ derabl more 
t } £150,000 lt " t ] vhhic loes 1 t owl i 
| l, the ¢ cal teac EN eiml ] s nil 
t we think it 1s elhicient Ve ea college cl \\ 
equipme t < S95 U00 1} lal I ( nm the s 
equipped and supp! © univ he la 
rit I | ted | | ire ] I l ! ed 
I tals thie univel t exm ng ‘ ceed S200 
Keach student req ed \ i Vn mic 
( kor the | ratori t clinical diagnos clin 
log nical bactet gy we expend annuall 
‘ ul pli " it $5,000. If the universi 
ire 1 u Ihe ntere n $95,000 and the cost 
1 Keep ir total innual expe se for clu ical teaching \\ | 
‘ proxir el $10,000 the cost of clinical tea v 
depending on whether the college owns its own | 
al, dispensary and clinical laboratories, and whether 
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LITERATURE 











cl cal teacners are pat lL part-time or 
(; d clinical teachi g can be done with 1 volunteer clu 
faculty in affliated hospitals, but it is not the best way 
the rig! t wa \ medi il S( ho ] 5] uld own or use, OT ¢ 
trol and use, a general hospital, and a dispensary, and 1 
should be fully equipped with clit laboratories fot 
dents’ use. Clinical teaching can be done efficiently by 1 
who are paid enough to permit them to devote sufficient 
to the study and teaching of their subject, and who are | 
mitted to engage in consulting practice which does not int 
fere with their duties as teachers and investigators. FE 
n r department would require in salaries about $7,500 
veal r a total expenditure for medicine, surgery, pediatr 
ind obstetrics of $30,000 a year in salaries. In Syracuss 
cost per patient per day in the hospital we use is $1.75. 1 
Ci r some responsible party pays $1.50 of this sum, leavir 
a ly deficit of 25 cents per patient, which must be ma 
up m the treasury of the university or by subscript: 
lake as a standard spital one with four units of twet 
I eds each, and suppose that all the beds wer: occup 
for 75 per cent. of the time; that would give an annual det 
repre ng the cost to the university or to the public « 
wl had been received of $13,324. Added to the salaries, t 
total expense would be about $45,000. This is so nearly t 
$50,000 which it had been estimated is necessary for ] \ 
conduct of the clinical department of a first-class medi 
scl 1 that it is quite significant. 
Report of Committee on Education and Pedagogics 
Dr. Witttam P. Hartow, Boulder, Colo.: Views regard 
the college work re ed preliminary to the medical cou 
ire that it cannot be given thoroughly in one vear unles 
‘ is specially arranged for the purpose, and tha 
c e quite similar to it might be given in one vear of 
college course i irts by a close correlation w 
| 1 work in the required branches. That a spe 


nmittee \ medical school cannot afford t 


would as a complete year toward 
degree is not claimed by the bulk of its support: 
gh such recognition might be accorded it fort 
et f B.S Attempts to meet the requirements as to 
education by arranging a premed il course 
t unct t 1 medical college is not appre ved by 


its e1 


» divert 


the 





t cha pur St It seems s certain am 
t work we are requiring as a prerequisit 
innot and iwht not be given if ne year, ft t 
nly in adop he tw ear rule, 
Current Medical Literature 
AMERICAN 
| é “ ut *) ar 3 ¥. 
Albany (N. Y.) Medical Annals 
P ‘ . , < 
\ } 
More | Ear ( Lj. 
i LD) l ( P. Met 
*hases of Cardiorenal Disease.—Pashavan summa 
ll While car renal « ise has app 
pa logic | log ts clinical ma " 
‘ el ! 4 ures to ‘ | | t 
! details lc «¢ ential 1 neiple rie 
S it | el nisi 1 indica nt its pre 
It is a protes ! ’ rt by nature, and wl 
re ices \ i w e dict it uld be le 
( ive 1 itil except ih aborting attack 
I or p edema. When lues is 1 a 
ire equal usel ind may even do harn 
educt f bl T re 1 i ba nen and it oftes 
es it ( lata ' ‘ esages edema an } 
\\ Wi eK uci ‘ 1 and when card 
npensat npet vy. evel n the presence ol hyper 
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n. digitalis should be given in full doses. The th American Journal of Public Health, Boston 
3 retical pressor and cumulating effects of this drug have been , : r 
&£ - . ‘ 
clinically established to be without foundation 18 *Some | First Year's W \ S ( 
n \ t ( I A. W 4 ( Ne \ 
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i) { te s es i 
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1 Physiology and Pharmacology of Excised Human Uterus. : 
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I nol e gla 0 
6. New Method of Painless Childbirth (Tocanalgine) ' 
¢ rial, Motherhood Without Fear, Tue Jour » Dec. I 
} { 2233 
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Abderhalden Reactions.—()f 11 cancer cases t vor! 
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, ' 
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persons should be immunized on adm 
Nn institutions in which typhoid carriers are usual 
they should be and 


Vaccination alone considered the 


present, detected properly 


must be only nece 


prophylactic measure to be taken against the occurrence of 
ae ee 
phoid 


*D | F | t I Ay 1 in Trea 

Vi una Gc S. Stern, New York 
sy Morphin on I | Mot Bm. K. P 

Pp 

Hydro Roentgen Ray Tube E. W. Ke 

B ‘ Sus Water ( Di Appled y W ‘ 
R y R I S I. M. Gar t suff 

Holding Dental and Other Films During D. 

| Drying. S. Tousey, New York 
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Annals of Surgery, Philadelphia 


feoruar LA \ é, PP. 129 20 
*Car lous Bone Lesions G. Barrie, New York 
( < { Multiple ¢ yet Osteochondr ita — m « 
Rochester, Minn., and A. ©. Fisher, St. I s, M 
1) *Preliminary Report on Study f Protective Ferments of B 1 by 
Abderhalden Method, After Transplantation of Organs ( 
(3 in, New York 
;“s Bitid N. Sharpe, New York 
Deve ental Reconstructiot f ¢ n Based on Sure P 
logy 1. M. Lynch and J. W. Draper, New Y h 
Colom stomy A. S. Lobingier, Los Angeles 
ee l ( mn D Stone G M Todd, Tole , UO 
* Mort Statis s Tw H red ml Seve yes ( ses f 
Acute Intestinal Obstruction J. B. Deaver and G. G. R 
Philadelphia 
6 Preservation of Lliohypogastric Nerve in Operation for Cur 
Inguit Hernia ( N. Dowd, New York 
7 *Complete Fracture of Lower Third of Radius in ¢ 
Greenstick Fracture of Ulna P. G. Skillern, Jr., P 
8 *Reformation of Gall-Stones After Operation E M.S 
S 1dv N. ¥ 
D Internal Jugular V« High Bifurcation ( ( 
tid Artery J. W. Chur n, New Haven, Conn 


28. Cancellous Bone Lesions. 
{ cancellous bone involvement that cannot be 


Sarrie reports twent ases 
classified with 


the intra-osseous lestons of the long bones that are distinctly 


non-tuberculous, non-malignant and non 
Neither can they 


ot bone whose 


non-syphilitic, 


suppurative ve grouped with the diseases 


etiology is known to be due to disturbes 


metabolism through the ductless glands. The cases presented 
are readily divisible into three separate groups of cancellous 
follows: (1) Metaplastic 
lesions (3 hemorrhagic 
(16 osteochondrofibroma—con- 


bone lesions as osteomalacia— 


systemic cases); (2) osteomyelitis 


local 


genital tumor (1 


30. Study of Protective Ferments of Blood by Abderhalden 
Method.— 1 he ; hy 1 of 


with 


lesions cases): (3) 


case). 


thyroid, on account of its acc an 


the ease which slight degenerative changes 


recognized, was chosen as the organ to transplant in this 


study Of Goodman's autotransplants, tn two consecutive 


instances, the thvroid having been removed from the bod 


and reimplanted in the same animal, the results were satis 
factory, the thyroid tissue retaining its normal appearance 
and, apparently, tts activity In a series of homotransplants 
although several of the animals lived for some ttme, the 


transplant invariably underwent degenerative changes wi 


absorption From a series of fourteen 


specimens so tal 


obtained at the laboratory of experimental surgery at the 
New York University, 
of Dr 
instances to demonstrate the in the blood of a pr 

tective ferment capable of digesting suprarenal tissue Tests 
with different substrata are being made to determine whether 


roid 


work conducted through the courtesy 


George D. Stewart, it has been possible in eig! 


presence 


organs other than the suprarenal are sensitive to a thy 


transplant 
31. Spina Bifida. 
all, 


exerted by an 


that the majorit 


bifida are caused by the 


Sharpe helieves vast 


if not cases of spina pressure 


excessive secretron of cerebrospinal fluid 
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supervised 


tcred at present 
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ave of pubs rty is most 
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what 1s more probable, some obstruction to its normal o1 


flow (his pressure, acting in early fetal life at diff 
stages of development, prevents the closure at certain p 
of the | canal. This theory is applicable to all forn 


spina bifida and has the support of much clinical evidence 


Stone. 
with only one deat! 


dicated - 


34. Duodenotomy in Common Duct 


clu ns on a study of nine cases 


favors du den tomy when i 


35. Acute Intestinal 
] ' 


reported on by 


Obstruction.—Of the 276 pat i 
158 recovered and 118 


' ) , 
ality t 42 per cent (One 1s reported as 


Ly aver and Ross 


mort 
i 


impr 


possibly one of the rare instances of spontaneous rec: 


, , 
r a mistaken diagnosis lhe patient noted as unimpr 


th ] ' } } 
e records probably declined an operation and ins! 


spital. In 241 


* average time 


patients the rec 

from the onset of tl 
condition to the time of operation In the patients 
a half days 


or tour davs ar 


recovered it was 61.7 hours or over two 


and 


patient that died, ninetv-seven hours 





Hernias and postoperative adhes 
here 
or 56.4 per cent 

or 74 p 
died Of 50 case 


and postinflammatory 


2/0 cases of obstruction wer 
patients of strangulated hernia 
the total. Of 77 


strangulated inguinal hernias, 57 


cent., recovered, and 20, or 26 per cent.. 
t strangulated femoral hernia, 36 


or 24 pet 


spontaneous rec eT 


or 72 per cent, recovers 


cent died (One was noted as 
reduction: and 


as unimproved Of 2] 
ventral r incisi 


nal hernia 4 rec vered 


per cent number 
lhesions, there being 81 cases r 2Y per 
number 
()f the 81 
49.3 per 


1 1 illowed 


patients, 41 recovered and 40 died. a mortalit 


? ; ] 4 , , , 
cel ()t the 81 patients of postoperative adhesior 


perations tor appendicitis and 44 of this seri 


ad had drainage at the origi al appel diceal operation | at 


safely be held to mean a case in whic 
' : 


foll 


hvsterectom! . Sa 


not being given. Fourteen 
pelvic rgans 
nfilammatory adhesions were 16 in number. Of these 11 
died, a mortality of 68.7 per cent 
f fecal 


cent 





were three cases with two deat! 


impaction 
There were hive cases 


died, or 40 pe 


were eight cases of acute obstruction complicat 


mortality of 66 per 


] 


volvulus, of three recovered and tw 


which 
cent i here 
records 

death Im the 


rcimoma of the sigmoid In 63 cases, with 


vomiting, there were 35 recoveries and 28 


recovermg 5 only had reached the 


Stage 


vomiting, but the average length of time the patients hac 


vomiting was two days and one hour Of the 28 


dying, 14 had fecal vomiting and 14 non 


lhe average duration of the 


patie! 
fecal vomiting on! 


vomiting 





had been two davs a 
was k 


recovered al 


sixteen hours. In 90 patients in which a record 


52 were patients that 
38 died \ review of the entire mass of statistics on tl 
t cases makes it evident that mm almost every instance 
pathognomonic, di 


delaved 


in spite of symptoms so plain as to be 


nosis has been tardy and operation Prompt diag 


nosts and immediate operation will reduce the mortal: n 


¢ intestinal obstruction to a mere fraction of that en 


37. Forearm Fractures in Childhood.—There is a fracture 


the lower third of the radius and ulna peculiar to child 
which constitute 


This 


and about 13 per cent. of fracture 


t the forearm fracture commonl\ occurs before th 


frequently encountered during the : 
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summer months, and is caused usually by the effects of prin recurrent inoperable sarcoma with mixed wie 
' 
gravity plus momentum It is characterized by complet must be intensive, and that the institution of t ‘ 
fracture of the radius with dorsal and lateral displacement unjustihabk cases in which operative measures of reasot 
f the lower fragment and by incomplete greenstick fracturs able safet ffer possible hope for rem 1 Seventy-three of 
the inner half of the ulna, usually at a higher level, th the cases analyzed after most rigorous « m have been 
uter half remaining intact and maintaining the deformit egarded as pparent cure The small 1 cell typ 
of the ulna. which is a bowing of the lower fragment toward apparently offers the greatest expectat enet followed 
the radial side and which, in turn, maintains the displacement closel the pindle-cell type (excluding fibr rcoma ) 
f the distal fragment of the radius. In reducing this tra Only a relativel mall number of mixed cell tvpe have en 
ture the aim must be to convert the incomplete greenstick int benefited. The use of toxis n cases with multinle mel 
a complete fracture by forcibly rupturing the still intact outer growths does eem justifialle ut their u t ng le 
ers, thereby enabling restoration of alignment of the distal melanotic growths is | imate Regarding the t f 
fragment of the ulna with that of the axis of the bone the origm the greatest number of apparent cures have ecurred 
tal fraement of th lius coincidentally shifting itselt i" re ircoma (exclusive of giant cell case er 18 
aut matically mto posit I Phe cr erion ot reduction cent t the total number t ippare t cures wit! in equal 
the restoration of the normal alignment of the inner border of | division of round cell and small cell typ Giant cell ¢ S 
the ulna Treatment is begun by the administration otf a1 turnish about 15 per cent f the total umber of apparent 
inesthetic if deformity exists. Otherwise a carefully prepared cures Primary, inoperable, round cell sarcomata é 
: and padded splint (or splints) is applied firmly at d without cervical glands compose about 10 per cent f apparent cur 
: undue pressure Skiagraphic control of reduction is impor Sarcomata arising from fascia and muscle, whicl ive been 
é init Massage and passive motion are adapt« lt the ind apparently cured, | e been situated e | er extrem . 
vidual case The splints must be removed as soon as there abdominal wall, and hacl Thev composed a it 16 per cent 
. , 
is firm union. Operation is indicated only when conservatiy f the total number of apparent re Sine of twelve are of 
. ’ ' } 1 1 ‘ ‘ 
treatment is admittedly a failure It will seldom be nec undle cell In a small ‘ S 
sary fhe inlav method of Albee should be used instea ce king relief of pair 
an array of metal fixtures 
4 
i : ; 7 F — ‘ Cleveland Medical Journal 
38. Reformation of Gall-Stones.—If no foreign dy is le 
n the gall-bladder or ducts after the operation, Stanton say 
D W. E. 1 ! 
, hserved ‘ 
the reformation of gall-stones is so rarely observed as ' ' r A Ow " 
constitute almost a negligible factor in gall-bladder surgery gtor » « 
Choleevstectomy does not afford a much greater mmunit ’ ‘ gic Evider Mat Antiq rw 
. . */ ' i> j \ \w j | zig 
nst reformation of calculi than does cholecystostom . I Be 
, 
R ‘ , 1 4 ie ’ 
Arizona Medical Journal, Phoenix 
: 45. Hirschsprung’s Disease.—Tlhi ‘ d 1 
i ( ( il l ib ll cal ! ive 
I I re ( R. K. Swetna Los Ang 3 . . . we ‘ 
( tire colon { the | fh 
Boston Medical and Surgical Journal lower part of t ectu Untortunat the patient dic 
Man ri \ A 9 297 Ps pet 1 vas not especiall theult and the patient 
1 Herbi Types in Man. J. Bryant, B hocked as result of the erat cting very well and 
; Roentgen Diagnosis of Gall-Stones |} I roved Methods | ( eemed t iT good « ‘ everal da ‘ 
Cole, New Y k, and A. W. George, Bostor ' ' ‘ f 
_ ‘ 
‘ \ \ ( er < 
: lixed 1 tis. 7 sal dail a Soul 
1. (To be continued.) T. W. Harmer, Bostor 
> D . I be cor H. | the secor ‘ . 
B ' lower wa le ' 
aie ae 7 Ssorme mterterence with the meta ] n fa cr than a ] ] 
43. Efficiency of Mixed Toxins in Inoperable Sarcoma 
‘ sative fact 
Cdn] t se cases in whicl data were given and which « ; 
formed with the criteria adopted for analvsis were sele< 48. Goiter as it was Known One Hundred Years Ago 
Ha ‘ ! this series \ll cases must have been prov _ g pl , al { n i. hal I 
ITV 14 copic eXamina all must have been primary ' rel { I tr the ‘ ipter 1 ‘ er i! | (, 
‘ ‘ T 
1 moper e sarc na ir cases in which the diseas encyve ‘ i (ore ( . < 
, . 
coul not e eradicated bv operation: all must have bee Lu ed Mi 18 b 
1 ; * | , ‘ , ‘ 
er treatment at least three weeks: all must have been fre clude i ¢ 
( rrent treatment (Roentgen ray, radium. arseni ; ' ‘ 
, ey ‘ . ‘ ’ . ! 4 ’ 
" 1 etc.) Of the 222 cases abstracted. 100 wer a ES - R 
‘ n as suitable f this analysis The cases are arrange: . 
' 1} } Pe , Georgia Medical Association Journal, Augusta 
X QI Ss, Cetermined Hy the ct i the toxins (at ] 
\ ( ase in which there was m appreciable effect 12 cases 
‘ ‘ | l ' _ R \ 
iroup B. Cases 1 which the eg “ S sottens but did 1 : 
{ \i ‘ 
eciably diminish in size, 5cases. Group C. Cases in whic! Ve R. V. M S 
owths disappeared or practically disappeared, but returne¢ Ey ‘ M " . . 
cases Cit » D. Cases in whi growths disapne , ‘ \ 
it z 4 ! r 
eta ses multaneously occurred, 10 cases. Groun } . 
( es m which growths diminished u e bu Il persistes : | B \ G. T. 1 \ 
14 case (,roup | App nt cures 1 which g wths l ! . . 
eared and no metastases have occurred. 73 cases. Spindk 
" . . 
‘ : ma ( WM) pet nt aT rent —_— , - : 
‘ ssh race ; - wares Indiana State Medical Association Journal, Fort Wayne 
cell ircoma, 28 cases; JY per cent. of apparent cur 
Melanotic sarcoma, 6 cases, 5 in Group D. one in Group 
‘ r 1 Group | \ ' ' ' " . 
Giant cell sarcoma, 14 cases; 11 apparent cures. Mixed cell Schw sa 
sarcoma, 13 cases; 5 apparent cures I r Obst . 2s M 


s 


Harmer conclude 


bacillus prodigiosus (Coley) 


ope rable 


sarcoma 


that 


He 


mixed to 
of 


xins of streptococcus am 


valuc 
that 


are in certain cases of 


emphasizes the treatmet 
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Journal-Lancet, Minneapolis 84 Tuberculous Meningitis and Tabes Dorsalis in Woman F 
_ ; + Be ee Months Pregnant Death Due to Lobar Pneumonia Necri 
] rua 15 eee \ 4 pe 9 08 
. ; ff. ( D. Camp, Ann Arbor 
t Medical Education and Medical Profession. E. P. Lyon, Minne 85 Some Phases of Infantile Paralysis Problem. C. L. Washl 


61 Stat f Medical Educatior R. O. Beard, Minneapolis 86 Fulminating Otitis Media, Mastoiditis, | 


: g xtensive Sigmoid S 
6 Bifida, Cranial and Spina Report of | r Cases. J. D. Taylor, | mbosis, Ligation of Internal Jugular Vein, Recovery H 
Grand } ks. N. D I e, Ann Arbor 
63 Sy s and Its Relation to Society A. J. McLaughlin, Sioux 87 Case of Congenital Ptosis and Its Correction by Hess Oper 
City, Ia C. E. Abell, Ann Arbor 
64 Dilatation of Cervix by Means of Bags R. T. La Vake, Minne 88 Case of Abdominal Cesarean Section Following Interposition Oy 
; tior fer Uterine Prolapse, Complicated by Placenta Pr 
Case f Abdominal Cesarean Section for Contracted P 
Journal of Nervous and Mental Disease, Lancaster, Pa. \fter Early Rupture of Membranes. F. M. Loomis, Ann Ai 
J vry - : sl 89 Cas otf Syphilis with Early Central Nerv s Involvement I . 
Februay Vo. s Wile, Ann Arl 
6S 1 teral Hypertrophy or Trophede of Limbs. Report of Case ‘ Case { Congenital Atresia of Esophagus. J. B. Jackson, K 


Ht. T. Pershing, Denver 


¢ veuropat é ngs in Case of Pert s Anemia with 81. Syphilis Affecting Nervous System.—A negative hist 
; : — for syphilis in the parents of a patient, no matter how car 


~ = . ° syldw oe mired int . +; (". a | ‘ 
6/. Neuropathologic Findings in Anemia.—The conclusions '@! quired into, cannot, Camp says, be trusted to rule 


j 1 " ) } 1 t 1} MOSIS if co y } S ) . aus) svsten 
deducted by Pfeiffer from his study are that cerebral altera the diagt of congenital syphilis of the nervous syst 
tions can be demonstrated in progressive pernicious anemia, \ negative Wassermann reaction on the blood of both pare 
ae ' , ; is not suffici ud » diagnosis of cons syph 
and that in cases with psychic phenomena, changes in th itcient to exclude the diagnosis of congenital sypl 
} of nervous system. Mental defect often associated wi 


cortical neurones occur similar to those found in the psychosis 





1 
paralytic and convulsive phenomena is frequently du 


of toxemic origin 
os : congenital syphilis [he diagnosis in such cases must 
ancet- . . 
Lancet-Clinic, Cincinnati mack the peculiar clinical manifestations, but it will ofte 
ob} rd r \ j \ ri , J & 7s? 1 
February ; ‘, Y» f ar be confirmed by a positive Wassermann reaction on tl 
. Harr n Act H. Freericks, Cincinnat bl | if cerebrospi il fluid or both and by the results 
69 A \ n in § nd ¢ Tract Surgery. G. W ba a 
re igs tee therap he pathology in such cases is probably a chror 
Bone Transplant I. Cohn and G. Mann, New Orleans. interstitial encephalitis There are many cases of mening 


encephalitis and meningomyelitis occurring in children tl 


Maine Medical Association Journal, Portland are due to inherited syphilis but which are often mistaken 
February, V, } 7 § tuberculous meningitis or for poliomyelitis The clini 
Sur Diart s. S. G. Gant, N Yor findings are the best diagnostic criteria in such cases. 
Use Misuse of Hexam namin. C. M. Robinson, Portland 
Pi E. C. Cook, York Village Military Surgeon, Chicago 


, be 
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I Rad \ W rs for ( 1 of | y |} 4 \ s nd Pract t f Sy sin M il ¢ | 
oC 8s New % N N. J. Blackw ee 
Type ( R. G. MacR New I I grat Disse n of Tuber 
Yor € Dis A. A { j F. 
‘ Vi \ R ( R ~ 
( | F. E. Park. S P Me ] g ~ I rancis, | 5 
\Y P. H. Ser 
79. New Curative Treatment for Pneumonia.—For a period New Mexico Medical Journal, Las Cruces 
ftw ears Park has tried out his method on a large number Februar ' 5 ! 
{ s \ iT is Cl { i rect us a »« SCS, m stl I ! ‘ I I ] t \ c 
tract, at n no case has he seen any 1 ‘ ! ! S al Me M 
. : eC Sek Fore S 
( S I r percentage of cures in all — ca S SET , . RI oR 
( itieT < ne mpfr ma&rk« | \ i S ) P I “ ( Hoy \ 
S r the ] S ! I Li I ( ( I I H \ | Rosvw 
het | ee , Camp, Elk Butte, New Me D. 
( ‘ ct 7 qc ‘ 
¢ ay 
een 100 Parl cites case histor s I tweive cases I 
’ = Sesihiaeiaaenian a lults. the age ranging from New York Medical Journal 
19 O0 vears | gives vel ections of lu March 6 : ] pp. 4 $92 
I \ hicl ‘ is ll In 2 un S I ¢ ¢ 1] Ane ‘ H. ] Bol p y 
ere — , . fl Dise i J. H. W. 1 i le 
e «¢ lle t | | grains ¢ l 1) 1) s ] \ e P re J 
| l sol | | ite t i This sol n A rE Ss . Oo : 
| eC it al mn ¢ y there sa led 15 m S l N I Y E pile l Pr. ¢ kh New Y - 
, ‘ ire | w le ther l ‘ I S n | g re n P s 
( ( | ~ ( ( \ I tl { ? 
tp — s L. Wender, Was D. ( 
ed tht ‘ t nall la t porceiain ! I Phe ] \ Angina Report ol ( t M J > t \f 
t ire made } the si vitl il ill glass svi v N. J 
1 g a 2/7-gauge needle, 1 e of the large veins of the l R R R Treatment of Exophtl Goiter. M. K. ] 
a. : Pp ' 
forearm The dose varies from 2 to 5 c.c., RCCOrGing 0 1] ’ 7 with Unusual Complications (Phicbitis: Es : 
‘ mstances. The injection must be made very slowly. M. Zigler, New ¥ 
lll R r Diag S e P rf Cond t Large | 
Michigan State Medical Society Journal, Grand Rapids ines. L. Jache 1 M. Rosens New York 
en nee oe mei Pennsylvania Medical Journal, Athens 
( I Stasis | nd Roentgen Kay iag . , ; : 7 a 
nosis in Light of Operative Findings. W. S. Bainbridge, New Februar VIII, No. 5, ft f 
Yor 11 Origit Surg 1 Uses of Bone Graft F. H. Albee, New York 
1 *S \ f Congenital Sv is Affecting Nervous Syst 1] Acut Surg Metastatic Infections with Especial Reference 
( rT) ¢ \ Art B loints and Periarti r Str t < N. Ginst irg, Phila 
. Prog ( é S J. H. Andries, Detr 


g S n Hak Preacher Physiologist W J. Stapleton, Jr., 114 Lateral Repair of Lateral Tear of Perineum. W. R. Davies, 











CURRENT 


MEDICAL 





NuMBER 12 
11 Surgery of Spir ( | J. S. Rod n, Philadelpl 
1 Treatment of | ta Uter Whether Surger ° Rad 
, t} pv i I , Phi lelpt 
, S I’nusual Forms of ¢ PT Cataract. W. C. Pos P 
Impor f Early R gnition of Invasion « Net s Syste 
W. K. Walker, Pittsburg! 
*Re t S < lor | e { es i Ss s C¢ r \ 
\ s Sys Treate Swift-l ss rsanize Se Me 
Cc. C. Whol I re 
S I s Tre e! ( ebrospinal S is from | 
S E. W. W s, Pittsburgh 
119. Syphilis Treated by Swift-Ellis Salvarsanized Serum 
Method.—Experience leads Wholey to conclude that intra 
us administration as a routine practice, does not give 
re Its cases of spinal fluid infe n, that are obta ! 
the Swift-Ellis met! Phoug! n certain cases ‘ 
enous treatment may prove efficacious, it is almos 
s slower, requiring a greater amount f salvarsa 
ently it fails entirely to reach the seat of infection | 
uent failure of intravenous salvarsa reach the 
e disease and the necess thneretore tor the ntraspil 1 
2 Ellis metl s explained | 4 giance at the pa 
} | | j 1] | 
ns s 1 ny W ch the drug pr | reaches < 
| 1 net 1S em. Under normal cor the s 
is, almost wholl 1 pr ict of the secretory fun 
( I rte xuses It 1 1] ws that whatever s i Y 
roduce | pinal f 1 | way of the blood stream 
t 1 ] | gl na | s gland ( i i vas tla 
( i 1 me nk il embrane « self i 
t nat ! | s nal ft l becor 
lished 
, , : ‘ 
‘ sol i neg Ss ( it i 
m ite use ; thera P ' 
n preval ; ‘ ‘ ; ' 
‘ t t trea ¢ mie ~ t i I ( ( 
trat n of ce ~ f £ ( | 
| | 
ire tha ve are ce with a rtul ‘ 
t t 5s of cl must nec irily be care 
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Marcu 
I If eA S| i f e chief portion of the thrombi in other t 
\ \ \ I ‘ | ‘ 1 ‘ , , . 
\ iinet , Possib! a ng , Cas their presence was overlooked The depos 
ai iaieall of platelets was the primary cause of the thrombus 
Protective and Curat \ Ax t Infectior Ser RK preceded the deposition of fibrin. It was the result of 
¢ | nm \ ' , 
Plague » I . . w t the vascular endothelium This injury was prt 
| S , } roy i S : . sh 828 , , 
c } ca 1 by an endotheliolytic toxin allied to the group : 
{ et Lig Ger e in Preparation of Plague V é toxins in pregnancy which may produce eclampsia i ‘ 
s. J ible amount of sclerosis of the renal arteries occur £ 
19 I re I | ( s Fas Car y . : = 
r p | . c Abi 1 six of the thirteen cases It probabl predispose q 
Ahser f Host nd Retain Power t Reinfect with Plag tn n SIs DV Causing sl wing and ther irregularitt Ss 4 


A. W. Bacot circulation, or by injuring the endothelium or renderi 
© by Picas more susceptible to injury 
Development of B Pestis in Bugs ( ‘ Lectularius) and , . . ’ 
Widely Miededn tn ati Beletinn c, UP Wes 34. Histology of Thyroid in Animals.—No characteri 
appearances in the pigeon in the condition of beriberi we 
Journal of Obstetrics and Gynecology of British found by Douglas. In pigeons fed on polished rice, 1 
Empire, London tendency is for the disappearance of colloid from the vesicl 
September, XXVI, No. 3, pp. 129-176 f the thyroid. These animals, are, for the most part, 
Speculum Matricis. A. Doran so well nourished as normal birds. The histologic appx 
wage te neces do not represent different stages of secretion, compa 
B Whitehous. , ; ' able » those on secreting glands engaged in the process « 
Malar 5 plication of Puerperiut B. Solomons digestion. Under similar conditions and in animals fed 
6 Case of Bilateral Duy tion of Ureters Complicating Operatior similar diets, the appearances in the thyroid differ ver 
Bye coarse og de vn .. an 7 a, a markedly One obs rves all stages from the type with lar 
ae for Large Pyosalpinx. Nephrectomy. V. B. G. Armytag vesicles, full of colloid with flattened cells, to that of 
1 


thyroid with no colloid and columnar-shaped cells. Als 


Journal of Pathology and Bacteriology, London the thyroid may be wholly or partially disintegrated. TI 
January, XIX, No. f 15-455 variation, in appearance, of the thyroid, Douglas stat 
a r Reactions Induced by Local Deposits of ¢ esterin in seems to depend to some extent on the nutrition, and is th 


, in this way dependent on the diet 
H. Seidelir ». Lipoids in Immunity.—Thiele and Embleton beli 


Path gy of Yellow Fever in Guinea-Pigs H. Seidelin that the hemolvtic power of a serum bears no relations 
1 *s etr Cort 1 Necrosis of Kidne n Pregnancy E. E. ¢ nn A *. 1 Ivtic 


ak ie Soles t s lip powet \ hemolysin is not a lipase Ant 

Prir ry Cancer of Liver Occurring in Shee R. Donaldsor I ies cannot be prov ke d against the ordinary tissue tat 

Division Forms of Parasites in Organs of Guinea-Pigs Infected lip Is ofr pl sphatids The phosphatids of the tuberc! 
with Paray 1 Flavigenur H. Seidelin bacillus can, however, provoke antibody formation. Th 

} il . re f Tl lim Ar s Fed 1 Var Diets M. D x ed are Precipitins, Bordet gengou; anaphylact 
*Liy n Immunity F. H. Thiele and D. Embleto: ant lies These are not strictly specific, but react not « 


*Mechanism of Antibody Acti F. H. Thiele and D. Embleton with the specific antigen, but with the whole or lipoid-fr 








. —¥ — ; antigen from which the phosphatid was obtained. Guinea 
8 *Re nt f Iron is , He lyt Anemia R. Muir and pis can be rendered actively hypersensitive to the pl 
1. S. Dun phatids of the tubercle bacillus by a previous inoculati 
Detect nd Estimation of Bacterial Indol and Observations on vith those phosphatids. Such animals are also somewl 
1. 4 pe ? sre eh wm * :' re ’ se weer W. Mair hypersensitive to the proteins of the tubercle bacillus, ar 
vice versa guinea pigs sensitized with tubercle protein reac 
28. Cellular Reactions Induced by Cholesterin.—Crvystallin mildly with the bacillary phosphatid The symptoms at 
cholesterin, Stewart savs, 1s deposited in the tissues in variou mode of death occurring on the reinoculation of such hype 
forms and under various pathologic conditions Deposits ot ensitive animals are identical with those occurring in ac 
the tabular crvstals give rise. in paraftin secti ns, tO a vel | teu anaphylaxis. 
characteristic appearance, namely, that of “cholesterin clefts.” Mechanism of Antibody Action.—That the activity « 
When the deposits occur in the midst of the living connective comple nt depends solel\ on its concentration. not on t 
tissues, they give rise to a very special cellular reactior total amount exhibited, is the opinion held by Thiele at 
characterised | the presence of numerous “foamy” end Embleton This holds all through when the antigen ha 
thelial cells, and by varying numbers of giant cells of th re sensitized with onl ae dum € amtthad Whe 
! ( 1 dl typ This giant-cell reaction 1s genera r ever, the antige has been sensitized witl several dos 
1 uced | the tabular torm t hol eT but ‘ | S alt ( I I degree ot ] I ‘| 
inflammatory breast lesions with retentions of the secret ( ‘ f dilut varies W the amount of an individua 
vcicular cholesterin is deposited within the lated duct \mboceptor  « ibines quantitativel with $ 
lead t the formatior ! eT tr ne und racte | Ss antigen, atl ‘ t does not depend < S 
nt cell ett \y irances t i cell concentration Increasing amboceptor diminishes to a cet 
bem let eC ! n the end thelial cell n part t least tain degree the com] lement concentration necessarv to pt 
( t tu Cholesterin must therefore be regarded duce complete lvsis \l € a certain amount, increas 
pote I dely acting stimulant to the tor . t imount of amboceptor does not diminish the necessar 
rt tor yr hod giant cells in humar path logic proe complement concentration It. however, greatly accelet 
31. Necrosis of Kidney in Pregnancy.—Typical symmetri t rate of the reactiot In addition to requiring a cert 
corti l neet i ¢! | Irie according ft Glyn l ‘ ntrat 1 complement must als be present i a certa 
Briggs. 1 ipparentl nvariabl associated wit preg 1 amount It thus frequently occurs that the am 
Phirteet case have beet recorades he les 1 . ( lement necessal to produce complete Ivsis is the . 
e interlobular arteries, their afferent brat e in dilutions of 1, 2, 3 and more cubic centimeters. Stud ‘ 
glomerular capillaries, and begins in the distal ends t curves f complement activity shows that th are ‘ 
case ‘ thrombi in the distal ends and n ar ! Ii} sc of e! me actiotr With increasing concentration 
terlobular arteries their branches and glom rular ca I the antigen more complement is necessary t pre duce com 
laries co! t mainly of platelets; fibrin ts relatively seat plete lysis in standard time This 1s opposed to the results 
. n filamet us f m The thrombi in the pr xximal end t Schelier Lhe necessary increas is at first small i ‘ 
these essels cons mainly of fibrin in hyaline torm fraction of the original unit; later, the tncrease with ea ! 
mat erythrocytes and leukocytes are also present, platelet successive dose of antigen 1s much greater, and ultimately | 
are very scanty lt is extremely probable that platelets becomes greater than, and a multiple of, the original unit : t! 
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Criteria of Virulence Among Streptococci—M'leod fact that one monkey, which received at nes 
found that among hemolytic streptococci the power to pro injection of a culture of a streptoc us trom 
duce hemolvsin in the animal body, or in cultural conditions of a tatal case of scarlet fever, died a week later from 
closely resembling those met with in the animal body, is tonitis without ha \ rt f the reacti 
closely allied to virulence. Growth of streptococci in fresh Mair suggests the p bil that all case € scarl 
cterile human serum and titration at the end of twelve to are not due to the same diplococcus, but what appears 
eighteen hours of the amount of hemolysin produced for a_ certain at present ts that there is a_ spec scarle 
5 per cent. suspension of human blood in normal salt solu caused by a dipl cus with defi cultural char 
would, if tried, probably afford a valuable criterion of ind that this scarlet fever is 1 cause e ubiag 
ilence among. streptococc! For the quantitative and pyogeni reptococei which ar vir tly { 
ilitative estimation of hemolysin production by strepto its complications a1 even occasionally tine | 
cocci the blood agar plate is unreliable and should give uncomplicated cases The almost ¢ tant occurr 
lace to titration of the minimum hemolytic dose of a culture long-chained streptococs n the blood of fatal cases 
streptococci in fluid medium Prominent biologic char necropsy must be regarded a i I al ever 
acteristics of strains of streptococci such as hemolysin pro- mortem phi Mair al hel { scarlet 
duction are most probably very constant characteristics is a disease at t lip! cast 
\ctively hemolytic streptococci appear also to produce a infective agent, gaming only a slight foothold im the 
leukocidin Many strains of streptococcus may retain a at a local focus, is able to produce a toxin whicl 
lerate degree of virulence for the rabbit even after sub mnt the blood The pyrex ind exanther ind tl 
lture on ordinary agar medium tor two years or mort in the leukocytes are the direct result of the actior 
. } ‘ wotes ’ ae 
38. Retention of Iron in Organs in Anemia.—In acute (\'*"» * § also probably th - . .' as = er 
hemolytic anemia attended with destruction of more than "™ ee engine ty eS —s Regs the third 
half of the blood within three days, Muir and Dunn found a - "7 = ope © we ave re — — ‘ 
hat nearly all the iron from the destroved hemoglobin is ve capable of resolution by the experimenta ethod 
eposited in the liver, spleen and kidneys: a certain amount 
. os Lancet, London 
escapes in the urme when there 1s hemoglobinuria, and thi i pee sai 
umount deposited in the kidneys is roughly proportional to 
. . 41 t W iH V. 
is. A third of the total iron of the blood may be deposited > ?p - . hy 
the organs mentioned within twenty-four hours With Route. P. Watson-W ' 
regard to the deposits of hemosiderin, a broad distinction 43°] I R. F. Moore 
cal ™ made between that resulting irom lvsis and that oy ae ' B - ay na a a 
resulting from phagocytosis of red corpuscles 45 ‘ A G. Whit 
40. Experimental Scarlet Fever in Monkey.—Mair's monkey nd W. M. S. Robinson 
ived an intraperit neal injection of 10 cc. of citrated 43. Lipemia Retinalis.—Lipemia retinal urs 
lood from a severe case of scarlet fever on the fourth da Biehetion wf Teese ‘iat : , 
( ho are il ‘ 
the disease. On the next day at noon the temperatur oat eae ‘ ae 5 em 
; : ‘ i | MIDI al MMmMeccuiatle vwTrave t wl 5 
iad risen 2 degrees F., and it remained up till after 9 p. m secomesy foam the candislen may ane ve an 
The following day it had returned nearly to the normal *° Sion @ hish dearce of finemia at . aroha 
Dohle’s bodies were found in 55 per cent. ol the leukocvtes n no conditior ther hat rete a . 
. a : : ' a «aA 
the first dav. and in 15 per cent. on the second dav Atter Acient] R ores Pe P , vearat 
that they disappeared \ portion of the blood used for this lipemia retinalis. Vision mav rema mafactad in 
injection was found to be sterile when tested on ordinary a very his degre linemia re re 
medium, and Mair is of the opinion that this reaction was changes in color and appearance , al , 
due to a toxin in the patient’s blood and not to an infecti , ‘ el ep the acit the 1 
After many failures to repeat this experiment with the blood ind do not indicate a chang é | 
f other patients Mair succeeded in obtaining a similar ret ] upplies so strikine and « acteris no 
‘ tion | the subcutaneous injection of mouth washings moscopic picture that it ca f e or ‘ ry 
from scarlet fever patients in two cases out of five Attempts for any other ec 
vere again made to pass the infection on to other monkevs 
ans of cultures, and this time with success From Archives de Médecine des Enfants, Paris 
tluid withdrawn from a local swelling a culture on agar was ‘ r, A 
tained consisting chiefly of a large staphylococcus, but 16 *S \ iH $a 
( aiming also numerous diplococce In subculture this °- B r., ’ — 
lococeus could be grown only on serum = containing , : , 
me im. and not on ordinary agar or brot! Its presence in ; Toxicity of Ascarides I ‘ ’ 
large numbers in the pus, and the fact that it appeared t t ar 
be the only organism present, made it highly probable that on laborator nimals treated with ¢ fferet 
vas the cause of the reactio tinal parasites. of ascat t n par | \ 
Marr believes that it follows from his results that in the pages are devoted to the deta ! ' 
washings which gave a positive reaction the dip! Thev all te t extremel fro 
coccus must have been present in enormous numbers. con ascarides extract , tl lamage reft 
parable to those in the cultures, and that it may very possibl the m pr : nger e ore treat 
ive been present even in the negative cases, although not 1" Che t c act A ev ice e | ! ‘ 
sufhcient numbers to produce a reactior lt the reaction the blood pressur the respirat ! it 
the monkev is really scarlet tever then Mair Ssavs. there inatomyl tim gs | est a ( ire ‘ 
can be little doubt that the diplococcus in question is the character unless the ge is ve emall , 
cause of scarlet fever in the human subject The direct the toxic actor s ofte t ‘ with 
evidence in favor ot this view 1s the resemblance, in at least numbers of a rides \\ ‘ ¢ +} 
‘ important features, of the disease in the monkev to generate lara nounts x" t me Te 
human scarlet fever, and the ccurrence of the diplococcus centers and xtreme] erious el nena a 
the throats of a considerable proportion of scarlet fever Res ratory s nptoms re in importa eleme > the 
cases Mair has been unable to produce the reaction n ical picture » « ldren wit velminths The extra 
monkevs with long-chained streptococecs, tsolated from th: squeezed out of ascarides has likewts« ' L nf 
blood and from the throats of scarlet fever patients. That in inducing convulsions a molysis. Eve ng sec 
this is not due merely to want of virulence is shown by the point to an extremely active xalbumu 
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Presse Médicale, Paris 


I ruar 4, XXIII, N 5, pr 3-40 
48 Tre ent « Severe Suppuration in the Knee 
r Cc} iput 
I WM nded War SI 1 Be Given Preve 
S P. Ba 


i es 1 € es e g rre 
I n.) J ( é 
I , , } ¢ $1.4 
N s Ex Lin ricial Tissue S ¢ 
s tre es ft t nnels Ss es 

j ; ‘ ! 
| s ( ricie s Ss | es de gu¢ ‘ 
x. F 


ter 


51 


Wounds 


NT 


with or 


led Nerves 
» et r r 
| s ie < ps 
e ¢ r ement 
tr nerveux 
) P. ¢ s 


Improvised Electric Apparatus for Locating Bullets, 


Etc., in the Tissues.—Garel describes several devices for this 
purpose. One is an ordinary telephone receiver with two 
wires, one twisted around a spoon, the other around a prol« 
The patient holds the spoon in his mouth, the physician hold 
the receiver to his ear while probing for the metal in the 
tissue. When the probe touches the metal there is an unmis 
tal i le cl | \1 ther simple de vice consists of two mag 
netic needles, one suspended by a_ thread This stati 
needle is more reliable than the needle of a compass, he 
tates, but the compass alone can render Z d service 


metal foreign body 


Beitrage zur klinischen Chirurgie, Tiibi 


S s eT he Finger 
‘? ? { | { » 
.j ( ) E. He 
*} ‘ p ‘a « I } } 
| ‘ en O I : 
I Ss 1 7 ‘ M 
H. S 
61 R f Nose |} I Me | (Zur 


ne. W W er be 
t c a. & 
( R f N N I g 
‘ r HH ~ | {) 
2 | Pre M I 
S Pp | t ] 


57. Spontaneous Rupture of Tendons 


ngen 


rot pe 
; 
n ce ge 
F. k g 
, 
Fr. H 
£ 
[ } 
.) k 
Zz 


in the Fingers. 


Weigeldt’s fi patiet vas a carpenter of 26 who had been 

‘ tw k f i Vhe he ha 1 wt rk in sawi 

al kept at 1 saw t ee days After his | ng res 

{ d it hard work, a1 he 1 ced that his right wris 

Ss let He kep I W “Inge a ( swelling Si sided 1 

t davs later he had a feeling if something had broke 

| d, but there was very little pain although he could 

1 ( umb \ physician treated him with local 

massage an ths but without relief, and two weeks lat 

the surge ‘ med the diagnosis of rupture of, and pe 

f ‘ » si ful plastic operation on, the tendon Ina 
( case a woman of 3) tore the tendon across in a fall 
n wl 1 the radius is fractured. In a third case the tet 

“ ! ‘ rely severed but an operation was required Lhe 

‘ ( ne if he three cases was excellent [he literature 

the subject is compared with the history of his three cases 


59. Relations Between Ovaries and Parathyroi 


experimental research fails to confirm Silvestri’s 


d.— Meyer's 


Statements 


MEDICAL 






LITERATURE 


Jour. A. M 
Marcu 2 ] 


in 1916 


alter 


tet 


dk escape t¢ 


that adult female cats, 
val of the 


while 


its 


gs and rab 


rem parathyroids if they previously | 


been castrated, 


both 
trated 


tetany develops in young animals 


sexes, whether or not they have been previously 


In Meyer’s experiments all the female dogs devel 


fatal tetany after parathyroidectomy, regardless of age 
previous castration. This evidence disproves an antagon 
of the kind assumed by Silvestri between the ovaries a: 
parathyroids 

65. Decompressive Operation for Tumor in the Chest 


ports the case of a man of 33 with large tumors 





! sides of the neck, encircling the neck and extend 
down into the chest One was excised and proved t 
malignant lymphoma. The tumors had been developing { 
eighteen months; when the cyanosis and dyspnea be 
unbearable, Konig slit the sternum from top to bottom a 
ntroduced two ivory wedges to hold the gap open. The in 
wedge was shaped sometl ing like a broad square spo l 
iT end a little narrower The cut edges of the Ster! 
were hollowed out a little to hold the wedges in place. 1 
relief was immediate and pronounced. He emphasizes tl 
the ry implant must be wrapped or embedded in soft | 

t to heal in place The sternum was drilled in the c: 
and from this hole it was cut upward and downward witl 
small Jansen’s bone forceps 


66. Interposition of Soft Parts in Resection of Joints 








Hohmeier and Magnus report further experiences which su 
t heir former assertion that the healing and functior 
( Is nts after resection is not modified by 
Sort parts The clinical course ind the ult ] 
( e seem t e different from those of similar operat 
animals apparently being abl do withou 
: le ssue flap which is proving so useful in 
cl 
6/. Bipedal Splint for Club-Foot.—Magnus has been 
pleased with the results of bandaging both fe na sil 
hoard in correction of club-foot When both feet a 
d med, the ty can be thus maintained in extreme cot 
, 1 I the de rmit is overcome When onl ne ft 
de med e other can be fastened to the board in its nor 
| The feet « e held tn S n on tl ird 
Sive pla ter rw las I is ror eacn fT t ne 
ing tl ] f the I below in each cast The re 
ire see be most excellent in the two cases illustra 
| re 1 ilter, espe ll in the case of i fant ot 
feet ! ial position after a five mont 
4 I re itment 
69. Ivory Implants.—Von Kamptz gives twenty-four il! 
tration n the text and three colored plates t how v 
t n ] Tn implant In t 1 ues | 
( ne at ! I g's cl ( i Mar u \] the 
‘ that ry has a peculiar action on the tiss 
re ne zg \ \ cn a the iVOTY a l 
lace In soft arts, a ¢ suie of connec ve t 
I ind it. withi \ tiie VOry persists unm 
‘ s not st ulate the pe eum to grow, and het 
il field is S¢ aS a support and ridge, the iv 
‘ g implanted with an end in the bone marrow ab 
elow rhis stimulates the production of new bone a1 
n the proper channels 
‘0. Means to Arrest Hemorrhage.—Qhkohchi reports 
experiments with various kinds of tissues to test their hem 
c power. He found that the mechanical arrest of hemor 
fascia or muscle is more effectual with musc! 
‘ t fits better against the bleeding surface Fat tisst 
still better, but omental tissue supplements the pass 
mec cal action with an active clinging to the bleeding 
face Disturbing adhesions seem to develop most fre 
( tly with muscle flaps. Great damage 1s wrought whet 
ever either of the surfaces in contact develops necrosis. TI 
red in his experiments most frequently with muscl 
flaps, and least with omentum. On the other hand, prolifer 
n of connective tissue was most pronounced with peduncu 
lated omentum flaps All the advantages the above, | é 
adds, carn be secured, with none of their disadvantages, by 


oo Seti e 








us LXIV CURRENT MEDICAL LITERATURE 1037 








1 slice of sea sponge. It arrests leed mechar ( AS¢ nd all ( ts at tre nt ] f nel y 
S wg! lual ibsorbed and t do 1 seem to l n I ( re ent a ] ' 
e the environment, that 1s, minimal adhe ns torm One t the striking t " disease the 
and the paren la of the gan d not degenerat« P unced tendency to het ( n tl . 
nul n tissue rapidl ! | the 1 us sponge by the membrane ! ernal here i t vel 
day, and soo lopment of polynuclear giant cells tinge to the ' 1 the t! el} me 
nt of contact is evident anemia Neither urobilin nor urobilinogen coul d 
strated in the uring While mar oft the clinical 
Berliner klinische Wochenschrift ve. lens te tees all te som , 7 
a la ( . ort p ‘ Ss a lia i 
f ruar A 5 de led] lifferent NT er the bl et 
‘ S [ n ra ’ . 
I I A 2 . .5 er clinical il ire patil ta 
I Be ( ) , 
} M. the « natior f , . } ’ . 
I Potat (Die rtof s Volksnahr el.) P an entirel eparate disease of unknown toxic 
Vv . . 
' o P, . 81. Chronic Rheumatism of the Joints in Childhood.—W: 
S F e | . ( (T . 1 er g ‘ the | tories t tive ca t « ronic rheur 
Magens Se , The disease begat - 
N Stand s of Weig ‘ ; . , , 
( ( ( ‘ \ Vell \ ‘ i s 
s ht.) G oO " 
I for Making Fe t | » Caste ( ' y ( g bes ilm ( 
H. Schaefer lil . f the 
71. Latent Infection.—Melchior reports a number of exp , 
’ ntat ut rune ‘ i 
neces which teach that when a phlegmor a tocus ! st : . 
litis, or a suppurating glandular process heal 1s . 
wans equivalent to a <« plete cure in the bacteriol 
f The ntection is merel ed into an imactive - . 
re i rtial immunit The germ It a recurrence - : 
1s already nst lled The concept nN ta resting ' 
n” throws light on many cases of so-called pred ' “9 - 
r diathesis ind it als ore e tor ¢ mat } 
vical { ; ‘ ‘ 
ce efiects of trauma 1 
. it | ‘ i. 
+. Improved Technic for Study of Stomach Secretion.—  ,;;.4 ,;, it ‘ P 
ller declares that the technic he advocates enables the : : ia ss aed all 
tory functioning to be charted, the curve thus showing , , 1 
( \ ( I ‘ ‘ i ( 
( much more in ctively than the usual met} ' 
gut He uses a re tube like the duodenal t , P : 
~ ‘ 4 
netal capsule ind, for the test fl > gm. of Li S that the t ] ‘ t thre i 
extract in 200 c.c. water | s 1s nable everywhere 
T euma ( eT f 
so it can be easily pumped out, and exerts a marked «= yy ' ' : ' 
! ‘ ' 1 le e ¢ 
- sain om the ae ne of | ie on 
i x at ‘ c i Aid Im ¢ The ditterence em ‘ | 
f the motor funct \ he ( 29 d p T phe I ; ns ma ] ‘ the ; * ¢ < 
lei ‘ the fluric | dos r he secret different ; ' ‘ " : , 
- Godt how hen the , A, has left the 
ey not ce t «xX 
cl The pr ( n tT mu { i re 5 | 1 
patients il il Ca ( 
, ent by the mucus < te © oho ¢ Auid oumned - 
il ( re tre ( ‘ 
rt tne st macl The vor ( ' Tr ; m e { ! ‘ 
+} od tee teore tf , +} ' ; 
s record in tu the secre ‘ ‘ e rhet | e 1 eff | et 
r functioning of the ston ! e | 1 : ‘1 
: : ' I s of the i i 
T uceé He ¢ ( I ( ! ictual te | 
a ,¢ | ~ 
revious communication on the su was briefly sum 


ed in THe Journat, Jan. 10, 1914, p. 108 Medizinische Klinik, Berlin 


Jahrbuch fiir Kinderheilkunde, Berlin 8? The S D : “a ; 


om ay . . . . . ‘ Ml WW 

/7. Hemolytic Anemia in Children.—hWleu midt descr 

ur cases Of a torm f anemia in childret etween 4 and 12 | | 
erlit It is ch acterized emol the ] | 


| cell count is consid ly increa there are , 
cial changes in the s pe I he cells | Ss m 
il | ! kil 4 > ‘ T | ‘ T! t ‘ ‘ 
isophile granul eryth la f 
ept in one case, and tl nly a few The ¢ | 83. Orthopedic Principles in Treatment of the Wounded 
rally lower than 1 he « cter of the w chel e1 ,; 
change but the ire decre 1 considerably in 1 , ‘ . 
ecially the polymorphonuclears, so that there is a relative first dav.e H ' eV 
nphocvtosis There are 1 eosinophils the number of trained in massat Massage 
d platelets is greatly decreased lhe anemia generall circulat 1 < 1 ib] ! 1] ( 
ds fatally in from six to nine mont! one case lasted for t e 
year and nine months There are no remissions in thx required. constantly keeping in view the ul 








CURRENT 


earning capacity. The taxes of the future, he remarks, will 
e and fall with the manner of treatment of the wounded 
m the very first 


Wounds. 


and S« 


The 
ptember have 


84. Infection of 
August 


experiences with ] 218 


wounded in materially modified 


the views of Rotter and his assistants Whereas their 
rmer point of view was conservative, they now regard more 
idical operative treatment as often necessary They think 
that mixed infection favors development of tetanus. All th 
tetanus patients died when the incubation was less than 


1 
cieven davs 


85. Meatless Days.—Ewald 


retraining Irom meat na 


suggests that the practice of 


! 
] +} 


certain day otf the | 


, , 
week, like that 


certain religv Ws iy 


dies, should be made a regular custom 


State institutions, hospitals, barracks, etc This would 
represent an immense saving in the consumption of meat, and 
experience has shown that a dav without meat once a week. 


1 -} ; 


nd change ther foods, results in a distinct hygienic gain 


a Tule 
the often insuperable 
the 


Only by 


Seelig cc 


86. Hematuria. 


ficulties in determining the s« bleeding when 
combining 
determine 
fault. Even if the kidne 


arly stage; calculi, tumors 


n modify kidney functioning appreciably nsider- 
le damage has been wroug! 


87. Physical Symptoms of Dementia Praecox.—Breiger 
und that the only pathognomonic symptom in the incipient 


tage was what he calls the characteristic psychic defect, 


1 


1 ’ ‘6 ” 1 
namely, the “autismus” « the w which he 





patient, av in 


1uts out the physician from his thoughts and impulses 
Vith all other patients the physician sooner or later estab 
hes a sympathetic relation (der psychische Konnex) which 
of great assistance in treatment and management of the 
case But this is seldom or never possible with dementia 
praecox. The lack of the normal play of the pupils is chat 


advanced 


Vaso- 


cteristic; it 1s more and more common the farther 


he disease, but is sometimes noted from the very first 


ances alg 


motor distur] sia and various reflexes were pro- 
nounced in all but 5 or 7.2 per cent. of his cases, and these 

mptoms were the more intense the livelier the patient 
When the patient was apathetic these symptoms were corre- 


pondingly attenuated 


88. Eradication of Typhoid.—Uhlenhuth remarks that war 


may be regarded as an epidemic of trauma, but epidemics 
g the troops caused by micro-organisms are liable to be 
adler than the bullets. He reports with much satisfaction 
( Va in which tvypl d seems t be practicall stamped 
it amor the German troops although in Or er it had 
cquired quite a foothold. He gives an outline of the exam 
ition of each town they reached, thirty-nine directions being 
stematically followed in each community thus investigated 
learn the prevalence of typhoid sick and carriers. The 
t of the directions states that what the laity call typhoid 
ucous, gastric, and “bad” fever, cerebral congestion and 
eningitis, must all be regarded as susp us of typhoid 
‘ P il aP 1 T ra or] \ Wwe ] } ~~ } Ws Cel 
d= inspectior er stituted, chalking numbers n ( 
es act rding to the est modern cit plat s, and inv 
ng the story of sickness in each house s far back as 
e inmates could remember, and enquiring about the g 
| BI r exan it then tal r all 
( Pounse Sict r have et ( : es ect I sit 
ce 19]] Ss ] te , le fr 
a iin Y se wherever there is or | ” : 
( t | cst ‘ ted . 
ill wl | T e had typl ‘ The map of ne la 
ent ' { d ises were I und ind s 
‘ tyvnl ri ‘ ne ( r < } id beet endemiu 
S58. Number f healthy carriers were found, and instances 
e know whe war refugees from places where typhoid 
endemu pread the disease or retugees passing through 
demi ‘ ( cted ty] ( nd spread it as tl 
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Mir e directions are ¢ en for the searcl for the 
il d 1 r irrierTs I T 1 tificat I al | | bs la ing t . 
il d the carriers 1n special quarters Un let the cond 
of war the town can thu e cleaned up tar as ty] 
is concerned, with a thoroughness and dispatch scarcel 
sible in times of peace But when the troops are consta 
( ging their position, the task of protecting them ag 
tvphoid is a much more difficult matte Antitvphoid i 
la thus the main resoures The German troops | 
all be inoculated against typhoid. Contact infection w 
found responsible for 4,202 cases of typhoid in the area 
ern Germany where a stematic campaign has | 
carried on im recent vears t eradicate this disease ( 
309 es were traced to water and 309 to milk 
90. Diabetes in the Elderly.—Kisch refers to the cases 
whicl gar is discovered in the urine of men or womet 


apparently healthy hitherto, heartv eaters wit! 


exercise In his 


this 


pert 


( rresponding phvsical experience, 


15 per cent. of the persons with alimentary « 


those with 1 
Children 


develop diabetes. and about 50 cent. of 


nounced cCeé obesity de velop it 


nstitutional 


congenital tendency to ol 


: . 
sooner or later in life 


Thus when diabetes develops after 


s generally in those inclining to acquired obesity 


course of the diabetes is mild and slow: the disturban 
slight, and the tolerance for carbohydrates is fair and 1 
improve in. time \fter the first abrupt loss of flesh 
we t persists about the same The sugar content of 
urine ranged from 0.11 to 6.76 per cent. in Kisch’s cases 
kind; there were sometimes traces of albumin, but 

only a few did it reach 0.11 to 0.51 per cent 

| diabetes very rarely runs a severe coursé one of 
patients lived to be 90. The danger of complications, h 
ever, is always imminent. Dietetic restrictions should not 
too strictly enforced, but the tolerance should be constant! 


supervised, always bearing in mind that the keeping up 


the health and strength is the main 


days” and weakening measures as liable to 


rpuler 


witl 


Mm 


vesity nearly always develop diabet« 


object, avoiding “m 


sion. Diabetics of this bon-vivant type do better in their « 
comfortable home than elsewhere, except for an occasio! 
agreeabl and comfortablk cl inge or scene, a course 
mineral waters or baths, especially natural carbonated bat 
If complications develop requiring dietetic restrictions a 
treatment, a course at some sanatorium making a special 
of dietetic treatment may prove useful. 
Miinchener medizinische Wochenschrift, Munich 
February 2, LXII, N 5 pp. 145-176 
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43. Tuberculosis Entirely Stamped Out in a Community. 
Drs AL has already mentioned Petruschky’s success 
cating tuberculosis from Hela, a vallage on a peninsu 
ear Danzig This was accomplished by systematicall 
mn ng the p lace in the simplest wv namel 
percutaneous tuberculin treatm: All the tuberculous w 


al 


add to the de pres 
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losed” or latent dis 


ew case of open tubere 


1 
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tlosis has developed since 1911 amon 


he 500 souls in the place 


ted 


any wh 


e counted « 


i the cure 
numb 


nt He 
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he dec lare s, 


Phe 
i! 


CURRENT 


entirely cured, and 1 


experience 


perseverance 


here 


can be dupli 


and 


system 


‘4 


a 


mn The expense is trivial The completen 
in the formerly tuberculous villagers is sh 
er of such now in active military service at 
has been combining with the tuberculin 
inst other fection, and is confident that 


a future for this 
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Spine.—Klapp’s succe in two cases justifies him im as 

ting prompt ind rem ited lumbar puncture t vard on atl 
t postoperative meningitis lo prevent the mening 
m extending into the head, he applied a constricting il 
he neck, Bier’s sta hyperemia In the t men thr 
ed the meningitis follows laminectomy for a 1 t 
1 | ot the pinal { rd am the men recove l I I 
ngitis nd 1 acute decubitu devel yped 
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101. Treatment of Meningitis Following Operations on the 
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Comparative Microscopic 


art le is a micros pu 
t thirteen different 


pecies of fi 
122. The Sugar Content of t 


Tr. 
Anatomy r} finel 1] 
1. ‘ 


‘ 1 


x al t i 


he Organic Fluids,—I: 


researcl reports lan alimentary increa thie mar « 
| the blood was evider and thos 
nephrit al ‘ hthalmi é " ‘ the 
content ! tin | mm mi ( t¢ i rmal 
long after tl r had disappea i he ure 
hould be he teenteent, fe wan fund Gartl 
he abilit { the Ive t ' ugar w m1 9 
n | 1 } n j 
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Pancreas Functioning with Abnormal Secretory Func- 


tioning in the Stomach.—(Okada extols thi wo«denal 
c l it l \\ 
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Albumin Reaction in 
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circula . nfectious proce n the } ' 
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" re tion, but lke that tlualble ‘ i 
enc Ar tl Hi ce, he ad tt ‘ 
structive t large 1 ber f e ow 
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e wheth hit! t itent t ere n 
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tissue being regularly digested with both. Epilepsy showed 


r 
a regular hodgepodge of responses, with no apparent connec 
tion with seizures on the whole, they conclude that to dat 


no reliance can be placed on the Abderhalden test in these 
ugh it is possible that improved technic may 
ilize the attractive hypothetical possibilities in it. The 


ire inclined to think that su 


factor in the matter. At the same time they intend to co 

tinue their clinical research on the subject as it seems prob 
able that schizophrenia is connected in some way with the 
internal secretions and that protective ferments must develop 


consequence 

133. Gastro-Intestinal Secretory Insufficiency in Infants. 
Stheeman describes five cases of the severer form « f stomach 
nd intestinal achylia or pluriglandular insufficiency of the 
gastro-intestinal system—the bankruptcy of the chemistry in 
the stomach or intestines or both [The children were from 
13 to 30 months old. The resulting dyspepsia with its abnor 
mal products, the fermentation processes with their influence 
n the general metabolism (acidosis), and the catarrhs with 
their waste of mineral elements, all aid in maintaining the 


vicious circle, and the resulting condition, the “decomposi 


tion,” makes rapid progress. The emaciation, the dry skin, 
the albuminuria, are all signs of this vicious circle, as als 
the symptoms on the part of both the peripheral and central 
nervous system. They amounted to actual tetany in one case; 
in others the nervous symptoms resembled those with 
poliomyelitis or beriberi; he adds that nervous symptoms of 
this character are never encountered in simple “infantile 
atrophy.” The intensity of the nervous manifestations ros« 


and fell parallel with the intestinal and general phenomena, 
1 he regards this as ¢ vidence that a single cause 18 respon 
sible for both. There is evidently some constitutional pl 
cal inferiority; the tetany testifies to functional weakness 
m the nart of th rathvroid 1 the intestinal insufficienc: 
O1 he part of the parathyroids, and the intestinal insumciency 
to functional weakness of the pancreas, and recent research 
has shown that the hormones of the parathyroids and pan 


creas reenforce each other 


When the general condition improved under dietetic meas- 
ures the superficial and tendon reflexes returned and the 
nervous symptoms became attenuated, but he did not succeed 
in any of these cases in restoring the nervous system to 
normal stability. In one infant the vomiting—the only symp 
tom of the spasmophilic tendency—passed over into complet 
tetany, notwithstanding that the general condition had 
remarkably improved The assumption that part of the 
disturbances are the consequences of an avitaminosis is sus 
tained by the fact that the anomalies .in the reflex system 
became corrected as the general condition tmproved. On the 

ther hand, danger lurks in the uniformity of the diet which 
he condition requires. One of the infants developed scot 


butus as a result of this, falling thus from one avitaminosis 
another as the first one was corrected This shows how 


ird it is to find a food which combines digestibility, st 

ficient calories, and these ‘imponderables.” \ diet such as 
: , 

tt indicated Che digest 


rdered for rachitis is n 


Ihumin is comparatively little impaired. Milk should be thx 
main reliance; if this is not tolerated, buttermilk or albumin 
milk Albumin milk is used extensively in his service, mad 
from unboiled milk. If a little starch is allowed later it 
must be dextrinized. As the child improves, gruels, bouillon- 

e and cocoa may be added He always makes extensive 
1 f the juices of fresh fruit, and gives minute doses of 
1 li eT l | I coml ed Ww | pP s | us { ¢ 
ec is a spi hilic tenden¢ and calcium chl i. 7 
nun ! f less severe cases u staka np! emet! 
t landular f ning low th Iministration 
live l Phe catarrhal « di S eated W 
ngents r a mild Carlsbad « S¢ treat ’ 1 
i es als the ; Vantages ta cons m s Ip ror 
f g The \ (Kalf ice and veg 
es are cooked three hours in an airtig pot and the 
. is the served well strained As the child imp s 
some of the meat can be put through a sieve and given w 
soup, as the digestion of albumin is comparatively n 
n the cases in question 


tions developed in any of 






A. M 
Marcu 20, 1 

134. Preparation of Buttermilk for Infant Feeding 
Polenaar states that this can be much facilitated by mi 
the small amount of flour required (usually from 10 to 15 
to the liter), with about as much water as usually evapor 





from a liter in the course of the cooking, namely, about 


gm. of water. The flour is stirred into this small amount 
vater and thoroughly cooked. Then the liter of buttern 
is stirred in, a very little at a time, until the whole is w 
blended and has cooked together By this time the sn 


amount of water added at first has usually been evaporat 
so that the whole represents now merely a liter or less. 1 
procedure takes only fifteen or twenty minutes on a gas st 
and buttermilk cooked in this way does not separate 


reheating as usually happens with other methods. 


Hospitalstidende, Copenhagen 
February 3, LVIII, No. 5, pp. 105-128 
135 *Diagnosis of Duodenal Ulcer. O. Wulff. 


135. Diagnosis of Duodenal Ulcer.—This communicati 
from Rovsing’s service gives the results of comparison of 
symptoms and clinical course with the operative findings 
118 cases of gastric or duodenal ulcer \ good review of tl 
literature on duodenal ulcer precedes the report, and the « 
clusions are summarized as follows: 


set of symptoms described by Bucquoy and Moynil 





irly with duodenal ulcer than w 
any other localization of an ulcer, but they are sometin 
encountered with ulceration in the stomach or pylorus alor 


near or at some distance from the pylorus. The set of sy 


toms described by Hartmann and Souppault, the syndro 
‘ s also not peculiar to a pyloric or juxtapyl 

ulcer t may | ved with Icer higher uw 

licer aS it may be Observed with an ulcer higher up in 1 
h or lower in the duodenum. It seems to be impossib!] 


ererTore to diagnose beforehand with absolute certarnt 


whether the ulcer is in the stomach or in the duodenum. I: 


the 61 cases of gastric ulcer alone, the duodenal train 
symptoms was presented exclusively and in its most typi 
form in 7, and not so clearly in 7 others. The syndro» 
f was pronounced only) 1 out of 18 cases of a 

pyloric ulcer; in 10 out of 15 cases of juxtapyloric duoder 


cer, and in 5 out of 15 juxtapyloric gastric ulcer cases. Of 


the 39 duodenal ulcer cases all but 10 were men. The symp 
toms were of the characteristic Moynihan type in only 12 « 
the total 39. In 21, occult hemorrhage aided in the diagn 

; nm 


but mm 18 cases there was absolutely nothing to indica 


whether the ulcer was in the stomach or duodenum. 


Ugeskrift for Leger, Copenhagen 


’ ,, aaa j 5 5 


er ved Scarlatina.) S. T. Sgrensen 


136. Phlegmons Around the Ear in Scarlet Fever.—S¢re1 


sen reports that this complication was noted in 54 am 


4.000 cases f scarlet fever at the Blegdam H spital im tw 
recent ears In 5 Cast an abscess cle vel ped ol | yt] sides 
In the perative cases the abscess was opened d wn to the 
ne al drained, and when the bone was carious it wa 
scrape vay down to sound tissue The ear was treat 
rinsing it out and instilling a weak aqueous lution « 
li None of the patients died under conservative mea 
ures, although in many the scarlet fever had been of tl 
severest type In 42.3 per cent. of the total number, on di 


charge, the ear and its environment were clinically normal 


46.2 per cent the ear or the abscess was still dischargi v 
in 11.5 per cent. the abscess was still angry In 2 case 
! he abscess subsided under conservative measures alone 


s total experience with 30,000 scarlet-fever cases he ha 


é encountered meningitis or suppuration in the 
Consequently he does not advise radical treatment 

ss there seems to be special danger of involvement of the 

il! Relative indications are afforded by signs of begin 
ning pyemia. Under other conditions he advises to wait until 


he scarlet fever or streptococcus infection has run its cours 


The opera thus should not be attempted until after the 


' 
patient has left the contagious disease ward. No complica 


lis cases treated on these principl s. 
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